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In discussing the subject of this paper, 
my understanding is that a review of the 
writer’s personal experience, not a critical 
examination of the literature on the sub- 
ject, is desired. My first thought was to 
give in tabulated form the more or less 
complete notes of about two hundred 
operative cases, but the time allotted to 
papers will not permit of this lengthy 


future paper. 

With the possible exception of acute 
mastoiditis and the indications for oper- 
ating thereon, no ‘other’ subject in oto- 
logical literature has elicited more 
thorough investigation and discussion by 
the best intellects in the profession than 
that dealing with the various methods at 
our command to successfully combat the 
ravages of a chronic suppurating ear. 
Many of us are familiar with the ex- 
tensive opposition formerly encountered 
when the operation under consideration 
was advised. To this very antagonism, 
however, we, as well as the public in gen- 
eral, are greatly indebted, for it seems to 
have acted as a stimulus, irresistible in 
character, to further the dauntless cour- 
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age and incessant labors of the few 
pioneers, who builded even better than 
they knew. 

Enthusiasm, properly directed, is es- 
sential for the successful promotion of 
almost any radical change or advance- 
ment. This is true especially in its rela- 
tion to conservative medicine. The en- 
thusiastic advocate of a new surgical 
problem, therefore, occupies a very im- 
portant place in the actual advance of 
medical science, for although this earnest- 
ness may carry his measure beyond the 
line of prudence, or even safety, thus 
simulating what may be termed frenzied 
surgery, he will soon be brought to a 
proper realization of its worth, by run- 
ning counter to the apathy of the ultra- 
conservative element of the profession, 
and all that pertains to its correcting and 
beneficial influence. It is the middle 
ground, the compromise that those two 
‘extreme elements eventually adopt, that 
will prevail. The subject of this paper 
has passed through the various stages 
above enumerated, and we are now set- 
tling down to a well-defined, rational con- 
ception of the disease and its remedy. 

Not long since it appeared that our 
success in curing a chronic discharging 
ear by means of the radical operation 
made it incumbent upon us to adopt this 
method of treatment indiscriminately ; 
more recently, however, a healthy reac- 
tion has become quite manifest, and we 
are again disposed to resort to ossiculect- 
omy and tympanic curettement as an ef- 
ficient means of relieving suppurating 
ears of a definite character. Indeed, it is 
‘the writer’s belief and teaching that the 
minor operation should first be employed 
in the large class of cases in which mas- 
toid or other intracranial complications 
are not suspected, or in which symptoms 
do not demand the immediate adoption 
of more radical measures. On the other 
hand, however, it must be remembered 
that a great majority of the serious com- 
plications, both intracranial and general, 
incident to such a condition, arise from 
the chronic form of the disease; more- 
over, some complications, such as brain 
abscess, may have actually existed for 
some months, or even for a period of 
years, without producing symptoms pe- 
culiar to their kind, apparently without 
cause, or perhaps following slight injury 
to the head. These abscess formations 
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suddenly give rise to most alarming 
phenomena, which must always be viewed 
with grave apprehension, inasmuch as the 
symptoms are frequently so ill defined as 
to render a correct diagnosis impossible. 
No doubt many of us have been subject 
to the keen mortification of operating on 
a suspected temporo-sphenoidal or cere- 
bellar abscess without having our diag- 
nosis confirmed by the findings, and yet 
all the antemortem symptoms indicating 
the diagnosis as made were sustained by 
neurologists and general surgeons of abil- 
ity, whereas the autopsy revealed the 
lesion to be located in another part of the 
brain. 

Mention of these facts is made for the 
purpose of again calling attention to our 
faulty and misleading methods of deter- 
mining brain localization in lesions aris- 
ing from diseases of the organ of hearing. 
Furthermore, the above will serve to 
illustrate in a forceful manner the one 
cardinal point, the chief factor indeed, in 
dealing with all classes and varieties of 
pus formation and necrotic changes oc- 
curring within the temporal bone, namely, 
strive to eradicate the disease by what- 
ever means may be necessary, before any 
of the more serious complications have 
time to develop. The discharge of pus 
from any part of the ear must be re- 
garded as a daily menace to the health 
and life of the individual so afflicted; 
this truism is not in any sense modified 
by knowledge of the fact that cases have 
been observed to exist for many years 
without the development of serious com- 
plications. 

This brings us to a consideration of the 
best means of treating cases of chronic 
suppurative otitis media. First, how- 
ever, it is well that we recall the indica- 
tions for the radical operation, inasmuch 
as it is now generally conceded that the 
more simple method should first be em- 
ployed in selected cases. 

Notwithstanding this fact, however, a 
thorough and exhaustive analysis of every 
detail of the subject will establish the 
unalterable conclusion that the radical 
operation is the only satisfactory method 
that can be adopted in the vast majority 
of cases. This conclusion is so convinc- 
ing that even the most skeptical and ultra- 
conservative are ready converts to its util- 
ity, when brought in actual contact with 
the results. 














In this connection the writer is forcibly 
reminded of a certain percentage of cases 
subjected to the radical operation, in 
which the discharge does not cease within 
a reasonable time, or having once stopped, 
is subject to relapse. At one time these 
annoying cases were quite numerous, but 
as the- technique of the operation im- 
proved, and the deftness and understand- 
ing of the surgeon developed, these cases 
have grown less and less with each suc- 
ceeding year, so that the necessity for 
secondary operations has been reduced to 
a minimum. The chief causes for these 
relapses were incomplete or faulty opera- 
tions, especially in its relation to undis- 
covered necrotic cells of the zygoma and 
the mastoid tip, as well as reinfection oc- 
curring from the Eustachian tube; at the 
present time we would consider these 
sources of autoinfection mostly prevent- 
able. In considering the indications for 
performing the radical operation, we 
must not lose sight of the important fact 
that the attic, the aditus, and the antrum 
are integral parts of the tympanic cavity 
and usually share in its infections. This 
fact alone explains why so-called sup- 
purative otitis media cases become 
chronic and remain so, and furthermore 
shows the folly of protracted efforts to 
relieve a condition that cannot possibly 
be reached through the external canal. 
We must earnestly endeavor to impress 
upon the mind of the profession this one 
fact of vital importance, namely, that the 
discharge escaping from the external 
canal is nothing more than a local mani- 
festation of the necrotic changes occur- 
ring within the mastoid antrum and 
lower cells or the cranial cavity, and that 
the middle-ear cavity and auditory canal 
through which it passes are important 
chiefly as a safety-valve or means of exit 
for the overflow pus. In other words, it 
must be observed that a dense bony wall 
separates the external canal from the 
actual site of the disease, the only com- 
munication being the narrow opening 
connecting the tympanic cavity with the 
mastoid antrum. 

In this connection, therefore, we again 
wish to call attention to the extreme folly 
of adopting any line of treatment which 
at best can have little more for its object 
than cleanliness of the external parts. In 
no possible way can the cases under con- 
sideration receive benefit hy the applica- 
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tion of such measures, and we should 
lose no opportunity to effect the proper 
recognition and conception of these facts. 

Broadly speaking, the writer believes 
it is not only wise, but urgently impera- 
tive, to perform the radical operation in 
all cases that do not yield to the more 


simple measures within a_ reasonable 
time; and as the duration of time in this 
connection can be applied only in a rela- 
tive sense, we must after all depend on 
our good judgment in determining the 
proper time to operate. A sane judg- 
ment should develop with experience, 
with which there is usually associated a 
peculiar intuition, always more or less 
difficult of explicit interpretation, but 
which may be safely followed. From 
time immemorial the presence of pus in 
any part of the economy has been consid- 
ered the most potent foe of the human 
race; this is especially true when confined 
within a cavity, the integrity of which 
must sooner or later yield to the ever- 
increasing pressure caused by the accumu- 
lation of inflammatory débris and the 
necrotic changes incident thereto. Why 
these sound surgical principles as applied 
to a more or less blind cavern such as the 
mastoid process should be viewed with 
such an unusual sense of apathy, espe- 
cially when we recall the vital structures 
immediately adjacent thereto, is difficult 
to comprehend, except that knowledge of 
the unusual danger likely to be encoun- 
tered forbids a prompt acceptance of such 
responsibility. However, it is just this 
hesitancy, this procrastination, this put- 
ting off until the morrow, that invites ad- 
ditional complications and _ frequently 
their fatal termination. 

We encounter cases of either acute or 
chronic suppuration in which a carious 
fistulous opening eventually penetrates 
the mastoid cortex, giving rise to perios- 
titis and the classical symptoms of mas- 
toiditis. These patients on account of the 
formidable objective symptoms become 
alarming to the attending physician, but 
this ocular manifestation of the disease 
is decidedly favorable rather than unfa- 
vorable, as it indicates that the direction 
of the inflammation is external rather 
than internal. It is those cases of tender- 
ness, however slight, on deep pressure, 
without external evidence of deep-seated 
mischief, that are of much greater im- 
port, indicating as they do that the direc- 
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tion of inflammatory involvement is in- 
ward. 

As stated in the beginning, the scope 
of this paper will not embrace a review 
of literature, of which there is much, and 
worthy of profound consideration, but to 
these general remarks will be added a 
few personal observations and conclu- 
sions. 

The operation in the majority of cases 
has no detrimental effect upon the hear- 
ing. If any change at all is brought 
about by the operation, it would be for 
the improvement, rather than the impair- 
ment, of the function of hearing. On 
the other hand, however, we must not 
lose sight of the fact that occasionally 
we find a case that will be positively made 
worse by the operation. I have never 
been able to give any explanation of this 
fact. Hankins (Australian Medical Ga- 
sette, vol. 24, 1905, p. 199) says: “I 
think there is every prospect that before 
long the results will so improve that it 
will be justifiable to operate with a view 
to increasing the hearing power, impaired 
by long suppuration, which may at the 
time have ceased.” This enthusiastic 
statement, however, had perhaps better 
be qualified by the provision that one 
should determine definitely whether the 
impairment of hearing in a given case is 
due to tympanic disease or to labyrinthine 
involvement. As epidermization pro- 
gresses we usually find some impairment 
of hearing, as the skin covers the tym- 
panic cavity, this part being usually the 
last to be covered. 

Injury to the tympanic branch of the 
facial nerve is not frequently encountered 
at the present time, owing to the im- 
proved technique. However, we find in 
some cases a facial palsy of mild degree 
occurring several days after operation. 
This may be accounted for by the forma- 
tion of an inflammatory exudate within 
the Fallopian canal, and always disap- 
pears within a very short time under the 
influence of electricity. Other possible in- 
juries, such as injury to the jugular bulb, 
semicircular canals, and the sigmoid 


sinus, are all very infrequent occurrences. 

A point to which I wish to call particu- 
lar attention is the frequency with which 
we find a carious opening through the 
tympanic roof, which the writer has rea- 
son to believe is often overlooked, and 
inasmuch as it is a source of drainage for 
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an extradural and also a temporosphe- 
noidal abscess, the importance of discov- 
ering this opening is manifest. It is 
frequently too small to provide for proper 
drainage, and must necessarily be en- 
larged. The writer believes this to be one 
of the frequent causes of prolonged sup- 
puration following the radical operation. 

It is most important that both the 
malleus and incus, and especially the lat- 
ter, should be removed at the time of 
operation. On account of the deficiency of 
nutritive vessels supplying the incus we 
are inclined to feel that it has become 
disintegrated and discharged in the form 
of pus, but a more careful search will 
frequently discover it in some portion of 
the tympanic cavity, which if overlooked 
must necessarily be the cause of a con- 
tinued discharge indefinitely. 

As regards skin-grafting, in the early 
days of the radical operation the writer 
attempted the various methods of skin- 
grafting, but in later years he has aban- 
doned this procedure entirely from the 
fact that virtually any of the complica- 
tions following the radical operation have 
occurred in these cases in which he had 
attempted skin-drafting. The only bene- 
fit that can be derived from skin-grafting 
is the questionable claim that it shortens 
the length of convalescence. However, 
by following the line of treatment which 
will be detailed presently we feel that the 
results are better and more quickly ob- 
tained, and that thorough dermatization 
is accomplished in much less time. than 
when skin-grafting was resorted to. 

The character of the discharge is a 
matter of the greatest importance in de- 
termining the necessity for immediate 
operation, A continued foul-smelling 
secretion always indicates necrotic bone, 
and this in turn requires operative inter- 
ference. The writer believes that the 
presence of the pneumococcus, strepto- 
coccus, or the bacillus of influenza in the 
discharge, or the presence of cholestea- 
toma in the ear, is an absolute indication 
for the radical operation, as in his experi- 
ence these microorganisms have been 
found either singly or as a mixed infec- 
tion in practically all of the intracranial 
complications. He further believes them | 
to be chiefly responsible for the extensive 
carious involvement of either the middle 
ear or mastoid. 

On account of -the obscurity of such 

















cases to the uneducated eye they are al- 
lowed to progress on their deadly mission, 
day by day, week by week, or month by 
month, until eventually life is destroyed. 
without the ear, the primary or underly- 
ing cause, being suspected. The chief 
object of the present medical age would 
seem to be the prevention of disease, but 
it is not entirely complimentary to a 
learned profession, vested with the rights 
and responsibilities of conserving the pub- 
lic health, to manifest such utter disre- 
gard for the prophylaxis of certain dis- 
eases of the ear. It would not be 
possible for such unsanitary conditions to 
prevail in any other branch of surgery, 
which indeed compares favorably with 
the discreditable seton age, when a knot- 
ted string was pulled through an enlarged 
gland for the purpose of its dissipation. 
Modern surgery demands -the prompt 
eradication of pus, necrotic tissue, and all 
other inflammatory débris wherever lo- 
cated; the ear and its accessory cavities 
can no longer be the one conspicuous ex- 
ception. 

As we now recognize that more than 
ninety per cent of all brain abscesses are 
traceable directly to aural disease, that 
practically all cases of sinus thrombosis 
are due to the same cause, and upon fur- 
ther reflection are reminded of the num- 
erous cases of meningitis and other 
serious general ailments that complicate 
diseases of the ear, it should be our con- 
stant aim to convert the wide-spread 
apathy that tolerates the existence of so 
large a number of secondary diseases, 
many of which are positively preventable. 

The limits of this paper will not admit 
of even touching upon the technique of 
the operation, except to state that how- 
ever perfectly we may execute every sur- 
gical detail our final results will not be 
those which might reasonably be expect- 
ed, unless we are prepared to personally 
conduct the after-treatment; the absence 
of this personal cate will account for 
many of the slow recoveries. 

It may be of interest to relate somewhat 
in detail-the line of postoperative treat- 
ment which the writer has followed for 
some years, by means of which, further- 
more, he has secured very satisfactory re- 
sults. The chief object of this method of 
treatment consists in keeping the propa- 
gatory surface dry, inasmuch as heat and 
moisture favor the rapid multiplication of 
microorganisms. The dressing applied 
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at the termination of the operation is not 
disturbed for a period of from five to 
seven days, at the end of which time the 
packing is removed and is not again rein- 
serted. The ear is then syringed with a 
25-per-cent solution of hydrogen perox- 
ide, then normal salt solution, and this is 
followed by a 10-per-cent solution of 
alcohol, the latter being gradually in- 
creased in strength until absolute alcohol 
is used. After syringing as above stated 
the entire ear cavity is carefully and 
thoroughly dried under good reflected 
light; then a powder composed of equal 
parts of aristol and boric acid is liberally 
insufflated over the entire cavity; the 
same powder is also placed over the mas- 
toid incision and the dressing applied. 
This method of treatment is applied every 
second day until the discharge has mar- 
kedly decreased. The frequency of sub- 
sequent dressings will be governed by the 
amount of discharge. 

A modification of this line of treatment 
will consist in cleansing the canal with the 
above solutions by means of the cotton- 
wrapped applicator in cases in which there 
is only a scanty discharge. This modifi- 
cation is especially applicable to cases 
after the first two or three weeks, at 
which time the discharge has greatly de- 
creased. 

With this method of treatment it is 
the exception to find the appearance of 
exuberant granulation tissue. This is 
particularly true and worthy of special 
mention in treating syphilitic and tuber- 
culous cases, in which the tendency to 
granulation tissue is very marked. 





TREATMENT OF GONORRHEAL URE- 
THRITIS BY IODIDE OF SILVER. 





3y G. Paut LaRogue, M.D., RicuMonp, Va., 
Lecturer and Bedside Instructor in Surgery in the Uni- 
versity College of Medicine; Clinical Assistant 
Surgeon, St. Luke’s Hospital and Virginia 
Hospital, etc. 





Based on critical observation of over a 
hundred cases of gonorrheal urethritis 
treated with injections of silver iodide in 
the genito-urinary dispensary of the Uni- 
versity of Pennsylvania during the winter 
of 1905, and forming the basis of Siter 
and Uhle’s report (University of Penn- 
sylvania Medical Bulletin, May, 1905), 
together with a rigid test of the method 
as applied to practically all cases of acute 
and chronic gonorrheal urethritis, coming 
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under my care during the past year and 
a half, I have reached the conclusion that 
the following treatment of this common 
affection is far superior to all others. 

At the first visit a careful history is 
elicited, and a microscopic examination of 
the discharge, stained by Gram’s method 
and counter-stained with Bismarck 
brown, is made to confirm the diagnosis 
of gonococcic infection. 

The patient is then given a total 
urethro-bladder irrigation through the 
acorn Martin nozzle with the irrigation 
bag well elevated, using either plain hot 
sterile water or 1-to-10,000 solution of 
potassium permanganate. This is to 
cleanse the urethra, and after this, by 
means of an ordinary glass urethral 
syringe, the whole canal is filled with a 10- 
per-cent suspension of iodide of silver in 
mucilage of quince seed. This requires 
generally three syringefuls, and I do this 
at the first visit to teach the patient how, 
and to impress on him the necessity of 
completely filling the urethra. He is 
then given a prescription for a 10-per- 
cent suspension of iodide of silver in 
mucilage of quince seed (the drug is solu- 
ble in water only to a very limited ex- 
tent) and directions, slightly variable, 
depending on whether the case is acute 
or chronic. 

In every case he is instructed to drink 
large quantities of water between meals, 
and to secure at least one bowel evacua- 
tion every day, even if he must take a 
laxative. The urethra must be completely 
filled with the injection through a blunt 
nozzle syringe at least three, and if con- 
venient four, times daily, each time after 
urination. To completely fill the canal 
at least three syringefuls of the prepara- 
tion are needed, between each injection 
the meatus being held closed. The fluid 
is retained in the urethra for two or three 
minutes. He is instructed to return twice 
weekly for total bladder irrigation as at 
the first visit. 

In acute and irritable cases with violent 
ardor urine, painful erections, etc., irri- 
tating articles of food and alcohol are in- 
terdicted and a scrotal suspensory is or- 
dered. For these cases I also order a 
tablet of lithium carbonate taken in a 
full glass of water four times daily, be- 
tween meals. This has for its purpose 


chiefly to make the patient drink plenty 
of water, though I believe also that the 
drug does diminish the acidity of the 
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urine. Occasionally it is needful to pre- 
scribe a mixture containing 15 or 20 
grains of sodium bromide and 5 minims 
of tincture of belladonna to the dose, to 
be taken three or four times daily, and 
especially at bedtime, to prevent painful 
erections and diminish ardor urine. 

To prevent paraphimosis, the patient 
should be cautioned against leaving the 
prepuce retracted back of the glans, and 
if edema exist the penis should be kept 
in an elevated position either by means of 
the shirt, or in rare cases by a strip of 
adhesive plaster passing beneath the or- 
gan and attached to either side of the 
abdomen. 

In all cases local cleanliness should be 
urged, to prevent accumulation of smeg- 
ma and balanoposthitis. 

In chronic cases the first part of- the 
treatment should be to make a careful ex- 
amination to detect the presence, caliber, 
and location of strictures, chronic pros- 
tatitis, seminal vesiculitis, Cowperitis, 
folliculitis, cystitis, and other complica-. 
tions. This necessitates instrumental ex- 
amination of the urethra by means of 
acorn-tip whalebone bougies, always rec- 
tal palpation of the prostate and seminal 
vesicles, and rarely the use of the urethro- 
scope or cystoscope. It cannot be too 
strongly urged that when these compli- 
cations exist they must necessarily be 
actively treated in order to cure the con- 
comitant urethritis. A gonorrheal ureth- 
ritis complicated by prostatitis, Cowper- 
itis, or vesiculitis calls invariably for milk- 
ing and massage of these structures. 
This, to be most effectual, should be done 
before the patient voids urine or after 
partially filling the bladder, in order to 
bring the uppermost portion of the pros- 
tate within easy reach of the finger in 
the rectum; and must invariably be fol- 
lowed by total urethro-bladder irrigation. 
In many cases after irrigation, instilla- 
tion of the silver solution into the pos- 
terior urethra is necessary, and in all 
cases this mode of application is helpful. 

Many practitioners fail to realize that 
a stricture of large caliber may keep up 
indefinitely a urethral discharge, and this 
accounts for too many failures to cure 
this common affection. The only way to 
detect such a stricture is to examine the 
urethra carefully with an  acorn-tip 
whalebone bougie or urethroscope in the 
manner described in all text-books on this 
subject. 

















The most trivial stricture, chronic fol- 
liculitis, or Cowperitis calls invariably 
for systematic dilatation of the urethra 
by means of steel sounds introduced with 
the greatest gentleness once or twice 
weekly, and each time followed by total 
antiseptic irrigation. 

Whenever the prostate and _ vesicles 
need to be massaged or sounds intro- 
duced, such urinary antiseptics as_salol, 
boric acid, urotropin, and the like are 
indicated. The balsams and santal oil 
may be useful as stimulants to the mu- 
cous membrane, but I rarely use such 
drugs. Methylene blue is not without 
value. Occasionally the solution used 
for irrigation should contain some such 
astringent as alum, zinc sulphate, or zinc 
chloride in such small quantities as not 
to produce irritation. 

There are undoubtedly rare cases in 
which the discharge continues as a result 
of relaxation of the mucous membrane 
(the so-called urethrorrhea), but such a 
cause should not be alleged until the com- 
plications mentioned above are positively 
excluded. 

After an extensive experience in the 
management of a great many hundreds 
of cases of all varieties of gonorrheal 
urethritis treated by nearly every sen- 
sible method ever suggested, the writer 
feels justified in the following conclu- 
$10ns: 

Acute gonorrheal urethritis is a diffuse 

suppurative process never strictly lim- 
ited to the anterior urethra, but involves 
the whole length of this canal. The old 
idea of the compressor urethrze muscle, 
covered with epithelium continuous with 
that of both the anterior and posterior 
urethra, acting as a bar to the passage 
of gonococci to the posterior urethra is 
incredible. 
_ A suppurating urethra is a suppurat- 
ing sinus, and should be treated as would 
such a sinus in any other part of the body, 
namely, by frequent copious irrigation 
with non-irritating antiseptic solutions. 
This is advantageously supplemented by 
irrigation from above, by the frequent 
passage of copious quantities of bland 
urine incident to the ingestion of large 
quantities of drinking-water. 

Chronic urethral gonorrhea, on the 
other hand, may be circumscribed in loca- 
tion to any part of the canal, though this 
is most commonly noted in the areas of 
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the fossa 


normal dilatation, namely, 
navicularis and the bulb. 

The disease can rarely be aborted by 
any means even in the earliest stage, and 
never after forty-eight hours’ existence. 

The non-irritating silver salts, locally 
applied, constitute the nearest approach 
to a specific treatment of the affection, 
and of these by far the most efficient in 
my hands has been the 10-per-cent solu- 
tion of silver iodide. This strength being 
insoluble in water must be suspended as 
an emulsion. With the mucilage of quince 
seed a clean and efficient preparation is 
made. 

The treatment in acute cases should be 
kept up until the discharge and shreds 
entirely disappear, and until gonococci 
are absent from the urine and from the 
shreds obtained after ‘milking’ the ves- 
icles and prostate. Finally, such tests as 
the passage of sounds or the injection of 
irritating solutions into the urethra may 
be made to cause a discharge, and this 
must be examined for gonococci after 
staining by Gram’s method. 

I have repeatedly cured acute first at- 
tacks of gonorrheal urethritis by this 
method in a week, and it rarely requires 
more than two weeks’ time. 

Chronic uncomplicated cases require 
from two to four weeks. When compli- 
cated by stricture, chronic inflammation 


of the peri- and para-urethral glands, etc., 


the duration of treatment must be till 
these lesions are cured, since by these the 
urethritis is kept up. 

Cystitis due purely to infection by 
gonococci probably does not exist, though 
the trigone is often affected by these or- 
ganisms. The invariable presence, how- 
ever, of infection by mixed organisms 
(gonococci, colon bacilli, staphylococci, 
etc.), especially if instrumentation is 
practiced, generally causes cystitis. The 
treatment as outlined generally prevents 
serious cystitis, and after the urethritis is 
cured this complication rapidly subsides. 

In not a single case have such compli- 
cations as_ epididymo-orchitis, vasitis, 
periurethral abscess, and arthritis oc- 
curred, even though many of my patients 
were forced to continue actively their 
work as salesmen, locomotive engineers, 
and in other occupations necessitating 
prolonged standing, and in many cases 
heavy lifting. 

I have had no experience nor have I 
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observed the effect of iodide of silver in 
the treatment of gonorrheal affections of 
the eye, nor of any other structure than 
the urethra; though I expect to use it in 
any such cases as may come under my 
care, and should be glad to know the 
opinion of others as to its efficacy. 


506 E. Grace Sr. 





THE TREATMENT OF CONSTIPATION 
DUE TO ATONY OF THE BOWEL. 





By W. R. JAMIESON, 


Torreén, Coah, Mexico. 





As a rule there is an evacuation of the 
bowels, in a healthy person, once every 
twenty-four hours. This rule is, how- 
ever, subject to wide variation: some 
having two or three movements a day, 
and others one every two or three days, 
and yet being perfectly healthy an 
normal. ' 

The feces collect in the lower portion 
of the sigmoid until the habitual time of 
evacuation; then peristalsis begins, and 
they move downward into the rectum. 
The act then becomes voluntary, and the 
feces are expressed by contraction of the 
abdominal muscles and the relaxation of 
the sphincter. 

Through repeated neglect of the desire 
to defecate, through bashfulness, seen es- 
pecially in young girls, mental worries, 
or lack of accommodations, the feces pile 
up in the rectum and sigmoid, or they 
may be returned to the sigmoid by reverse 
peristalsis. In consequence of this the 
muscular coat of the intestines loses its 
elasticity, and the mucous membrane its 
sensitiveness. 

Generally the patient first resorts to 
drugs, which require ever-increasing 
doses to assist the bowel in performing 
its function. The patient’s last condition 
is worse than his first. 

The first factor in the treatment of 
constipation is to impress the patient with 
the idea of going to stool at a certain hour 
every day, sitting there for at least five 
minutes, whether the bowels move or not. 

The visit to the closet should be strictly 
on business. As Gant very aptly ob- 
serves, “the closet is not a reading-room.”’ 

The diet should be of the simplest kind, 
with plenty of green vegetables, particu- 
larly tomatoes and salads. The patient 
should drink freely of water, both plain 
and carbonated. 





THE THERAPEUTIC GAZETTE. 


Massage of the bowel by rolling a 
heavy ball over the abdomen and follow- 
ing the course of the colon is of benefit, 
and can be done by the patient. Knead- 
ing of the abdomen produces the same 
results, but cannot be performed by the 
patient, as the abdominal muscles con- 
tract as soon as he touches himself. 

Electricity in various forms is of great- 
est benefit. Faradization both direct and 
indirect has many advocates. Boudet’s 
electrode, with the galvanic current ap- 
plied to the rectum directly, and the other 
pole over the abdomen, has been used 
with success. 

Doumer applied franklinization by 
means of “soufflés electriques,” or elec- 
tric breeze, and reported many cures. 

I have not used this last method of 
treatment, but have had marked success 
in five cases, chiefly in women, with the 
use of the Morton wave-current. The 
technique is as follows: | 

The patient sits upon the insulated 
platform, the positive pole grounded. 
The shepherd’s crook forms the connec- 
tion between the negative pole and the 
platform. From the lower end of the 
crook a wire, to which is attached a zinc 
electrode about 15 by 8 centimeters, 
reaches to the patient. The zinc elec- 
trode is placed over the colon and sig- 
moid, and the current turned on. Grad- 
ually the poles are separated, until the 
patient begins to exhibit uneasiness, due 
to the too forcible contraction of the 
muscles. After a few moments the poles 
can be drawn farther apart, until the dis- 
tance is reached when the spark is unable 
to pass, or the action of the current be- 
comes too strong for the patient to bear. 
Usually a distance of 6 to 8 inches is suf- 
ficient. The treatments are given daily 
for ten to twenty minutes. The only 
drawback to the treatment is the noise 
produced by the sparking; but in very 
nervous people this can be remedied by 
putting a muffler over the spark-gap. 

The treatment seems to combine the 
effects of massage and electricity by con- 
tracting the abdominal muscles several 
times a minute and at the same time, the 
muscular coat of the intestine causing 
peristalsis and restoring the sensitiveness 
of the mucous membrane. Usually a 


good bowel movement follows the appli- 
cation. 

The first case was that of a thin, nerv- 
ous, poorly nourished woman, nursing a 




















child of six months. Her bowels would 
not move except by purgation. She was 
treated for two weeks, and gained rap- 
idly in weight and health. There was a 
daily defecation, and she continued in 
this manner until lost sight of some five 
months later. It was afterward found 
that she was two months pregnant, but 
no bad effects were noted; in fact the 
child when born, so I am told, was a 
startling contrast to the weak and puny 
first-born, which was born one year be- 
fore. 

In. case No. 2 there was a certain 
amount of intestinal atony following 
hyperchlorhydria gastrica. The current 
was applied over the colon and epigas- 
trium, and the following prescription was 
given: 

R Magnes. calcinat., 

Pulv. rhei rad., aa 7.50; 
Sodii bicarbonat., 
Sodii carbonat. exsiccat., 


Sacch. albz, 4a 15.00; 
Olei menth. piper., 0.75. 


Sig: Teaspoonful in plain water, or mineral 
water, two hours after each meal. 


A limited diet was ordered, and the pa- 
tient made an excellent recovery in three 
weeks. During this time the patient re- 
ceived nine electrical applications. They 
were continued for a week longer, the 
patient receiving three more treatments. 
This case was somewhat lengthy owing 
to the time over which the treatments 
were distributed, but the patient was un- 
able to come oftener than two or three 
times a week. 

The other cases presented nothing of 
further interest. The average time of 
treatment was two weeks. 


MANITOU, COLORADO, AS A HEALTH 
AND BATHING RESORT. 





By B. B. Creicuton, M.D., 


Manitou, Colorado. 





Manitou has many claims which entitle 
it to first rank as a health and bathing 
resort. All Colorado has a wealth of sun- 
shine, a great number of clear days, a 
dry and pure atmosphere; Manitou, at 
an altitude of 6300 feet, nestling at the 
foot of Pike’s Peak, hemmed in by hills 
and mountains, reveling in scenic grand- 
eur, claims, and not without reason, to 
be the greatest natural sanitarium in the 
United States. Owing to the protection 
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afforded, she has cool nights in summer 
and warm days in winter; there is almost 
entire absence of high winds and dust; 
there are no gnats, no fleas, no mosqui- 
toes, no malaria; the drinking water is 
melted snow, pure, cold, and fresh; with 
highly carbonated springs of soda, sul- 
phur, and iron; all the modern luxuries 
and necessities of spa life, and bathing 
facilities for every variety of bath or ap- 
plication known to hydrotherapy. In 
addition, patients sent here receive the 
rest that comes from an entire change in 
surroundings, scenery, and society, and 
relief from cares and worry. 

Owing to the general hygienic influ- 
ences of the climate, the outdoor life 
which sunshine induces, and to the invig- 
orating sleep of the cool nights, there is 
noticeable a powerfully stimulating influ- 
ence on nutrition and blood formation in 
both the sick and the well, in the resident 
as well as in the newcomer. Native chil- 
dren have a pronounced rosy and healthy 
appearance, while the height and general 
physique of the young men and young 
women reared here, as compared with 
their parents reared at lower altitudes, 
is appreciably greater. Milk and all 
foods are received in excellent condition 
and keep well. Acute diseases are rare 
and very mild, and owing to increased 
resistance children and adults alike ward 
off diseases which might prove fatal in 
other sections, where bacteria thrive and 
resistance is lowered by sultry days and 
nights. There is almost perfect immunity 
from tuberculosis, while insolation is un- 
known. 

Occasionally nervous persons exhibit 
tachycardia on coming to this altitude, 
but this symptom is readily controlled by 
rest and an ice-bag over the precordial 
region. Tubercular cases are possibly 
more apt to have hemorrhage, but it is 
seldom fatal, and the cases that show this 
symptom have usually made a pronounced 
gain in weight and blood formation. 

The climate alone is highly beneficial 
in cases of asthma, hay-fever, incipient 
tuberculosis, and fibroid phthisis. Con- 
trary to the ideas of many, it is found 
very beneficial in compensated heart le- 
sions, where due care is exercised in re- 
gard to over-exertion. By its powerful 
effect on blood formation and nutrition it 
benefits alike the young and the old, the 
thin, emaciated, and anemic, as well as 
the obese; it builds up the one group, 
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while the extra-corpulent invariably -lose 
fat, and both gain in strength and activ- 
ity. It is a paradise for children, on ac- 
count of its stimulating effect on nutri- 
tion. Excellent results have been noted 
in Graves’s disease, rickets, malaria, and 
primary tuberculosis. 

The waters are prescribed for patients 
sent here in nearly all cases. Iron water 
is highly beneficial in anemia and chlo- 
rosis. Sulphur water is aperient, and 
otherwise much resembles soda water. 
Taken internally soda water is chiefly a 
stimulant to the mucous membrane of the 
stomach, due to the carbonic acid gas 
which it contains and to its low temper- 
ature (52°). It cleanses the stomach of 
mucus, stimulates glandular activity, and 
promotes assimilation. A glass of cold 
soda water before breakfast stimulates 
the appetite, increases peristaltic action, 
and augments the flow of bile; it is ant- 
acid and diuretic. 

Cold soda water is highly successful 
as a drink, or in irrigation, to combat the 
symptoms of dyspepsia, gastralgia, and 
constipation found associated with so 
many diseases, and in the cachexie and 
convalescent states; in gastric catarrh, 
gastroptosis, chronic enteritis, hyperemia 
of the liver and of the spleen, and abdom- 
inal congestion. 

Cold soda baths have an especially 
stimulating influence, due to the carbonic 
acid gas which they contain. They are 
used in neurasthenia, chorea, insomnia, 
hysteria, and hypochondriasis; in defec- 
tive nutrition, corpulency, loss of tonicity 
of the skin, cold feet and cold hands, and 
for their general tonic effect on nutrition 
and assimilation. 

As the waters, especially the soda, con- 
tain carbonic acid gas to saturation, they 
can be heated and (as they are very pala- 
table) used internally. They are thus 
beneficial in pharyngeal, laryngeal, and 
bronchial catarrh, while with hot baths 
their lixiviating effect is enhanced, and 
they are found highly serviceable in dia- 
betes mellitus, in chronic articular rheu- 
matism, subinvolution, uterine catarrh, 
hepatitis, albuminuria, gravel, alcoholism, 
syphilis, paralysis, locomotor ataxia, and 
lead poisoning, and as a relief to symp- 
toms in chronic Bright’s disease and 
chronic arthritis. 

As a table water there is none more 
palatable than Manitou water, as it is 
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absolutely pure, none but its own gas 
being used to recharge it. As a drink in 
the -sick-chamber there is none more 
agreeable and refreshing to the patient. 

I desire to impress but one point on 
the medical profession, and that is to re- 
call to their minds that in bathing in 
waters at an elevated temperature, as the 
ingredients are not absorbed, the principal 
effect being due to the temperature of the 
water, it is immaterial whether the wat- 
ers are naturally or artificially heated. 
This being the case, it will readily be ap- 
preciated that equally as good, if not bet- 
ter, results are obtainable at Manitou, 
where patients have the advantage of a 
stimulating and invigorating climate, 
with all that conduces to rest, with soda, 
sulphur, and iron waters, with hot and 
cold baths and waters, scientifically used 
for their tonic or lixiviating action as 
may be necessary, as at any hot springs 
known. 





REMARKS ON TREATMENT OF 
NEURASTHENIA-* 





By Bernarp OEtTTINGER, M.D., 
Neurologist to the Hospital for the City and County 
of Denver, and St. Anthony’s Hospital, 
Denver, Colorado. 





In the early eighties, when Beard 
forced the medical profession to recog- 
nize the importance of the neurasthenic 
state as a morbid entity, neurasthenia 
must have been exactly described as an 
idiopathic disease. To the neurasthenic 
patient the signs of nervous exhaustion 
still appear of this nature. He is ill at 
ease, lacks energy, is weary, unfit, sleep- 
less—all for no apparent reason. He 
may or may not have pain, but even the 
presence of this important diagnostic 
sign, because of its shifting character, 
only adds to his perplexity. To the phy- 
sician of to-day, who has often noted 
cause of disease become effect in that a 
previous directing factor is discovered, 
idiopathic conditions have practically 
been wiped from the slate. Instead—it 
is true in very general terms as yet—we 
speak of toxemias as the cause of disease 
formerly deemed of primary origin. 
Doubtless it may be said this is merely 
shifting the view-point, since now the 
toxemia, until its cause is known, be- 








1Read at the meeting of the Colorado State Medical 
Society, Oct. 11, 1906. 




















comes the idiopathic factor. However, 
granting this, the conception that various 
systemic intoxications cause disease rep- 
resents scientific progress, and some of it 
lies in the suggestion for rational treat- 
ment, which aims to correct a patholog- 
ical physiology instead of using drugs to 
combat symptoms. 

The subject of systemic toxemias is 
vast, in its potential combinations almost 
limitless, for aside from intoxications in- 
organic, of which the mineral poisons are 
the most important, and toxemias result- 
ing from cellular structures, animal and 
vegetable, all of which may be taken into 
the body and are therefore causes which 
act from without, the question of systemic 
intoxications possesses yet other problems 
of equal importance. These refer to 
the study of deranged body chemistry 
wherein substances, themselves normal to 
organic metabolism, become poisons be- 
cause they are absorbed by the system as 
intermediate products of this metabolism 
instead of being continued in chemical 
elaboration up to excretory end-bodies. 
We know also that normal excretions 


which for some reason have passed be- . 


yond the limits of an anatomical area 
usual for them also become toxic, as for 
instance the destructive effect during life 
of normal bile upon the pancreas. All 
these facts suggest that in the complex 
conditions arising from systemic toxemias 
of all kinds, antitoxic reaction on the part 
of the organism itself must be the chief 
factor in the restoration of normal or- 
ganic function, and that our various 
therapeutic measures are beneficent only 
where they help nature to neutralize poi- 
sons or assist in other body processes 
conservative in character. 

To treat a patient from this point of 
view, which means less consideration for 
disease entity, individual symptom, or 
indeed for a pathology of form in gen- 
eral than for an attempt to correct physio- 
logical derangement, must in our present 
development of pathology seem presump- 
tuous as regards many diseases, yet such 
procedure offers the best hope of success 
in neurasthenia. Oddly enough, it is in 
relation to a pathology which pertains 
directly to this intangible, elusive condi- 
tion—that is, a physiological overfatigue, 
to which neural exhaustion is but a se- 
quence—that organic toxins have been 
conclusively demonstrated. Monari found 
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xantho-creatinin in the aqueous extract of 
muscles of an exhausted dog, and also in 
the urine of soldiers tired by several 
hours’ march. Vaughn and Novy’ say: 
“Xantho-creatinin given in fairly large 
doses is poisonous, producing in animals 
depression, somnolence, and extreme fa- 
tigue, accompanied by frequent defeca- 
tion and vomiting. This base appears in 
the physiologically active muscle at the 
same time with creatinin, sometimes in 
about one-tenth quantity of the latter.” 

Mosso experimented as follows in 
1890. A dog was fatigued by long-con- 
tinued running. Some of his blood was 
then transferred into the vessels of a sec- 
ond dog, from which an _ equivalent 
amount of blood had been withdrawn. 
As a result the second dog exhibited the 
phenomena of exhaustion. Recently 
Weichart, of Berlin, has made the initial 
claim as regards isolation of a true toxin 
of this nature. . Experimentation in ref- 
erence to fatigue toxemia has been con- 
fined to systemic effect of muscle exhaus- 
tion, yet the fact that organic poisons are 
produced only by physical overexertion 
will be contended by none, since continued 
mental labor and also mental stress due 
to worry will develop an identical picture 
of neural fatigue. 

In the following observations upen the 
treatment of neurasthenia no complete 
résumé of the subject is attempted. My 
remarks are chiefly determined by the 
development of some methods which have 
proved useful to me. I have thought 
that perhaps one or another of them 
might be serviceable to others as an addi- 
tion to practice now employed, and that 
discussion which the paper may provoke 
might elicit other practical points. I also 
wish to say that treatment discussed re- 
fers only to ambulatory cases of neuras- 
thenia, the kind that constitutes the great 
majority of those we see. That most 
neurasthenic patients will have nothing to 
do with hospital treatment because of its 
removal from business and home affairs, 
its confinement to bed, constant observa- 
tion and exact régime in other ways, un- 
less compelled to take the step by com- 
plete exhaustion, we well know. Out of 
the same social conditions develops this 
fact: prophylaxis, to which we would 
turn with enthusiasm, plays but an incon- 


1Cellular Toxins, 4th edition, page 458. 
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siderable role in the therapeutics of the 
disease here discussed. Much of neural 
exhaustion we are called upon to treat 
is an essential product of our mode of life. 
Against the mandates of necessity and of 
luxury, of present needs and the efforts 
necessary to secure a future competence, 
any advice which requires removal of the 
patient from his sphere of activities be- 
comes, as a rule, of only theoretical inter- 
est to him; hence the physician must 
needs devote himself to amelioration of 
a condition rather than the rational pre- 
vention of it. 

Under the head of removal of cause 
may be included appropriate treatment of 
concurrent diatheses of neurasthenia. If 
careful inquiry elicits influence of consti- 
tutional taint from syphilis, gout, mala- 
ria, diabetes, etc., the physician will nat- 
urally address himself to the betterment 
of these conditions, and the same would 
be true of nervous exhaustion due to ef- 
fect of extraneous poisons such as lead, 
alcohol, opium, etc.; however, in most 
cases no such clear indication for specific 
therapy exists. Having in view therefore 
treatment, limited by certain material 
facts, particularly social conditions which, 
precluding a rational prophylaxis, present 
in themselves a formidable morbific cause, 
we consider, first: 

(a) Elimination by the bowel. My 
preference is in the prescribed use of 
Carlsbad salts and a daily rectal injection. 
The genuine Carlsbad salts may always 
be recommended as efficient, but I obtain 
equally good results from the artificial 
Carlsbad salts, imported or domestic, 
which are handled by reliable firms. The 
patient is not to be severely purged. I 
aim to give just enough of the salts to 
effect one or possibly two movements, 
together with a softening up of all the 
bowel contents, after which the colon is 
mechanically cleansed by the enema. I 
believe that for neurasthenia salts possess 
a number of points in their favor over 
vegetable purgatives. They are far less 
prone than the latter to give a bowel 
movement which satisfies the patient, but 
yet leaves the mucous membrane coated 
with feces which clinically we recognize 
in the continuance of intoxication symp- 
toms. 

Catarrhal bowel conditions, often pres- 
ent in neurasthenia, are benefited by the 
occasional use of purgative salts. In this 
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connection the use of the latter for dysen- 
tery in tropical countries may be recalled. 
Carlsbad salts increase also the specific 
gravity of the urine, which means in- 
creased elimination. It may be suggested 
that the constant use of salines tends to 
anemia. Their constant administration 
merely to overcome bowel atony would 
be bad practice and equivalent to con- 
tinued withdrawal of normal blood ele- 
ments from that tissue. But in cases of 
chronic toxemias which come to us in 
the guise of biliousness, sick-headaches, 
uric acid affections, etc., I have seen only 
good results from the taking of Carlsbad 
salts (along with other appropriate treat- 
ment), so long as active elimination was 
indicated. Aside from this fact, however, 
iron may be used as a safeguard against 
undue depletion in any case. On the 
other hand, iron is mainly effective only 
after abnormal bowel fermentation has 
been corrected. | 
Elimination begun by the laxative dose 
of salts is materially furthered by the 
daily enema. This may be taken at any 
time in the day. Often it is found that 
the colon empties itself better at one time 
than at another, a fact which must be con- 
sidered in this connection. Some patients, 
finding the relaxation of an enema con- 
ducive to sleep, flush the colon just before 
retiring. The water, in amount from two 
and a half to three quarts, should be com- 
fortably warm, and unless a medicament 
is added in accordance with some special 
indication, should be plain. Soap is un- 
necessary, and salt, often added so as to 
produce approximately a normal salt solu- 
tion, is incorrect procedure, because the 
water is then taken up by the tissues, 
whereas in this case it is desirable that 
practically all the water be returned and 
the colon be cleansed in this way by 
mechanical action. Good results from 
colonic flushing depend greatly upon the 
technique employed; therefore the latter 
is dwelt upon in detail to each patient, 
who is instructed about as follows: He 
shall obtain a three-quart, rapid-flow 
fountain syringe, fill with comfortably 
warm water, and hang the bag about 
seven feet from the floor. He may take 
the enema while reclining, lying on the 
back or left side, but a better posture, 
which permits ready flow of water into 
the bowel, and yet with a full colon in- 
volves less strain on the abdominal mus- 











cles on arising, is a stooping . position— 
the patient sitting on his heels, as the 
saying is—the left arm resting on a chair 
or other object of suitable height, thus 
supporting the body in this attitude. 
The syringe nozzle, after lubrication, is 
inserted only just within the sphincter. 
This is important in men, on account of 
possible irritation of the prostate. As the 
water begins to flow the rubber tubing is 
pinched by the thumb and finger so as to 
permit only a small stream to enter the 
rectum, as full force at this time will re- 
sult in immediate expulsion of the enema. 
After several ounces of water have en- 
tered the rectum a seemingly insuperable 
obstruction to more fluid is felt. The 
water must not be expelled, but with the 
tube bent on itself the flow is stopped 
until the water in the lower bowel has 
worked its way upward. With pinched 
tube the water is again permitted to flow 
until a second obstruction -requires it to 
be again stopped, etc. After a time the 
action of the sphincter is less imperative, 
and the balance of the bag contents may 
be permitted to flow into the bowel at full 
force without further interruption.’ 

The patient is warned to let water 
enter the bowel till it feels full (pre- 
sumably the transverse colon filled), and 
to avoid taking the additional amount 
that will cause pain in the right side of 
the abdomen (pressure against the ileo- 
cecal valve). The full bowel is permitted 
to empty itself at once. There should be 
no attempt to retain the water; on the 
other hand, the patient must not strain 
to remove it. 

I order no colon tube attached to the 
syringe nozzle, for the ambulatory patient 
would not long bother with it, nor could 
he insert it well himself. Not infrequently 
large pouch-like formations of the sig- 
moid exist, and in such cases an injection 
of three quarts of water would not reach 
the transverse colon. Even in these cases, 
however, objection to the use of the colon 
tube by the patient remains; and although 
the toilet of the lower bowel would be left 
incomplete, in the end the effect would be 
much the same, viz., passing on of the 
bowel contents, and with this action elim- 
ination furthered. The patient is also to 


1Sometimes relaxation of the sphincter can be bet- 
ter prevented, if in the beginning of the injection the 
flow of water is rhythmically started and stopped twenty 
or thirty times by alternately pinching the tube and 
relaxing this pressure. the column of water meantime 


acting as a ram to overcome fecal obstruction. 
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be advised that unless the enema be taken 
with due regard to detail, he will waste 
his time, with no advantage gained. A 
not unusual custom of some patients to 
inject a pint to a quart of water into 
the bowel, expelling this amount and re- 
peating the procedure, is not only of little 
worth, but at each successive intake of 
water the sphincter becomes more irri- 
table and the bowel able to retain less 
fluid. Therefore, if the patient fail at 
any one time to get a sufficient amount 
of water into the bowel, he should not re- 
peat the injection for several hours. 

(b) As regards urinary elimination, I 
encourage the drinking of water up to 
six or eight glasses a day. The water 
should be poor in salts so as to prove the 
more ready solvent. Lately a Denver 
colleague has warned against the use of 
much water in nephritis on account of the 
additional work given to the kidneys. It 
is not always easy to be certain one has 
to do with nephritis, because kidney con- 
gestion will also produce albumin and 
casts. I believe that one may safely take 
this position: that patients suffering from 
toxemias which produce neurasthenic 
symptoms, whether or not kidney con- 
gestion exists, are better for drinking 
daily a considerable quantity of water un- 
less the condition of the heart or arteries 
presents a contraindication. Diuretic 
drugs will be required but rarely. 

Every form of treatment or hygienic 
régime instituted for the neurasthenic 
patient might well be included under the 
head of the next topic, viz., improvement 
of tissue metabolism. However, I shall 
only consider under it two principles of 
medication whose practice I believe can 
be said to effect specific results on rational 
grounds. The first of these principles re- 
fers to an accepted therapeutic rule. It is 
our custom when prescribing for various 
chronic dyscrasias to use arsenic, quinine, 
or phosphorus. For an immediate tonic 
effect we usually select quinine; we em- 
ploy arsenic as an alterative slower in 
action and when we wish to stimulate the 
formation of corpuscular blood elements; 
and phosphorus when anything like spe- 
cific effect on bone or neural tissue is in- 
tended. Yet withal, exact discrimination 
in the use of these remedies is lacking. 
Without doubt systemic influences even 
of the elements or of pure alkaloids is 
often manifold, and therefore I do not 
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bespeak limitation of chemic action of 
these drugs when I say that probably a 
paramount effect in the use of each is to 
retard that increased retrograde meta- 
bolism which is a part of systemic 
morbid processes. Without the body, 
quinine, phosphorus, and arsenic prevent 
decomposition by opposing oxidation, 
while as regards systemic metabolism 
much evidence can be adduced to show 
that they retard body chemistry by the 
same means. [In this light our customary 
empiric administration of small doses of 
these remedies for tonic effect, in condi- 
tions of chronic morbidity, becomes ra- 
tional in that the attempt is made to op- 
pose tissue waste during periods of in- 
creased catabolism. On the other hand, 
the heaping up of the products of this 
same retrograde metabolism makes nec- 
essary an increased elimination. Clinic- 
ally this condition is recognized by the 
invariable initial purge in the treatment 
of an infection or other intoxication. 
3ut we need also recognize that the 
body in diseased conditions must often 
fall short in its added labor of sufficiently 
elaborating the increased intermediate 
products of body chemistry, thus permit- 
ting their elimination as end-products. 
We may assist nature at these times by 
measures aimed to increase systemic oxi- 
dation. The inhalation of pure oxygen 
for this purpose is well known. This pro- 
cedure is of great assistance where oxy- 
gen can be directly utilized by the lungs, 
but where a continued oxygen hunger of 
the tissues exists, with pulmonary respira- 
tion taxed to its utmost, the inhalation 
of pure oxygen is of little worth. Such 
a condition requires the administration of 
substances that will bring about oxidation 
of the products of catabolism within the 
tissues themselves.!. I prescribe for this 
purpose substances whose molecule con- 
tains oxygen atoms in somewhat unstable 
condition: for instance, potassium per- 
manganate (KMnO,), manganese perox- 
ide (MnO,.), magnesium peroxide 
(MgO.), etc.—in fact, some one of a 





1The chemist Gautier has said: “If we weighed the 
respired oxygen, that mixed with the fluids drunk and 
in combination with the food, and on the other side 
the oxygen fixed in the carbonic acid exhaled by the 
lungs, the skin, contained in tke dejections and com- 
bined in the excreta we find absolute equality on both 
sides. But the free oxygen has not been sufficient; the 


respired oxygen does not explain the surplus of water 
and carbonic acid; the oxidations therefore have been 
made with oxygen of the combinations; one-third of life 
is supported by oxidation without free oxygen.” 
by Ch. Bouchard. 
Davis Co., 1906. 


' out : : uoted 
Autointoxication in Disease, F. A. 
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class of substances which have heen em- 
pirically prescribed for anemia and vari- 
ous chronic dyscrasias. Such oxidizers 
upon ingestion only act after decomposi- 
tion in the stomach by an acid, and it is 
this increased stomach acidity which they 
stimulate that makes them somewhat 
hard to digest. Not infrequently they 
produce nausea. But not every neuras- 
thenic has a sensitive stomach, and there- 
fore when these oxidizers can be admin- 
istered because well borne, they have 
marked alterative effect and greatly in- 
crease elimination. According to my be- 
lief, heretofore expressed, this increased 
elimination is brought about by producing 
in proper dose a therapeutic methemo- 
globinemia, methemoglobin readily oxi- 
dizing intermediate products of metabol- 
ism and being itself reduced in this way 
to reduced hemoglobin.” It will be noted 
that improvement of body chemistry by 
medication as here set forth attempts sim- 
ultaneously to retard oxidation (quinine, 
arsenic, phosphorus) and to stimulate 
oxidation by drugs of a class which read- 
ily oxidize organic substances. This 
seeming paradox in treatment is not in- 
consistent when we _ remember that 
methemoglobin does not oxidize the tis- 
sues, while it readily effects this change 
in retrograde products of the latter, and 
therefore tonics which tend to check cata- 
bolism, and methemoglobin producers 
which oxidize and prepare for elimination 
the products of such regressive tissué 
change, may simultaneously act for con- 
servation of the organism. 

In reference to the next topic, hyper- 
esthesias and paresthesias of pelvic origin, 
it has been my custom during the past 
several years to give every woman neu- 
rasthenic who came into my office some 
of those remedies which are supposed to 
act as a specific tonic to the female gen- 
italia.* Many times disagreeable sensa- 
tions mentioned by the patient suggested 


2Methemoglobin as a Factor of Conservative Metabol- 

ism. Journal of the American Medical Association, 

Sept. 16, 1905. 
a 


Dickinson, M.D., recently presented to the 
Obstetrical Society of Philadelphia the results of a 
study based on one hundred cases of neurasthenic 


women: “Chronic ovaritis, chiefly microscopic, was found 
in nearly all cases. Endometritis, chiefly cervical, in 
sixty-one cases, seldom accompanied by thickening of the 
endometrium. Venous engorgements were many. Cer- 
tain hypertrophies of the vulva in sixty-five cases. In 
the bladder, congestion of the trigone in forty cases. 
Catarrh of rectum with congestion and atony frequent. 
Pelvic symptoms were prominent and lumbar pain con- 
stant. Pelvic disorder was coincident, not causative, of 
neurasthenia. Anatomic cure frequently failed to bring 
about symptomatic cure.”—Journal of the American Meds- 
cal Association, Feb. 10, 1906. 











pelvic congestion. In the remainder of 
the cases I felt such congestion might ex- 
ist, although overshadowed at the time 
by paresthesias not directly traceable to 
hyperesthetic genital or urinary organs. 
In the use of so-called uterine tonics I 
found no cure-all for neurasthenia, but 
marked reduction of general hyperesthe- 
sia was noted in many instances. I then 
asked myself, Why not use the same gen- 
eral class of remedies for neurasthenia in 
the male? If these tonics really have the 
selective action accredited to them, is it 
not consistent to believe that they must 
also be of service in hyperesthetic condi- 
tions of the male genital and urinary or- 
gans which have a common origin with 
those of the female in the embryonic 
Wolffian bodies? Therefore during the 
past year I have often prescribed this 
class of remedies for the male neuras- 
thenic, being careful to dispense the drug 
myself so as to save the patient a possible 
embarrassing position. This treatment 
has apparently effected some good results 
and I recommend it to your consideration. 

To necessary tonic treatment of the 
blood and the several body systems as 
such, the physician will devote himself 
according to indication. All will agree 
that after active elimination has been in- 
itiated, the administration of iron presents 
itself as the therapeutic move next in 
order. My individual preference is for 
the Blaud pill. The latter is efficient, 
non-constipating, easily assimilated. 
Tincture of the chloride of iron is valu- 


able if its astringent effect is counteracted. . 


Strychnia and arsenic are usually asso- 
ciated with chalybeate medication, but I 
aim to eliminate the strychnia as early as 
possible so that the patient may not grow 
‘dependent on it. As regards arsenic, my 
own experience makes me use it in small 
dose, say 1/100 grain arsenic trioxide 
three times a day, as I have not infre- 
quently noted physiologic effect of the 
drug in the usual larger dose at an earlier 
period than general tonic treatment can 
be discontinued in neurasthenia. 

A potent factor for evil, fermentation 
within the alimentary tract, will be much 
improved by the salts and daily enema. 
If necessary, bitter tonics, and also stom- 
achic and intestinal antiseptic remedies, 
may be administered in addition. In not 


a few instances, however, belching and 
other gastric distress is due to reflex irri- 
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tation from pelvic viscera, not to fermen- 


tation. These are the cases that have 
done well on alteratives aimed to correct 
pelvic congestion. 

In reference to improvement of the cir- 
culation, a word may be profitably spoken 
of an efficient drug little used by the pro- 
fession. I refer to erythrol tetranitrate. 
Its action in common with other nitrites 
causes dilatation of the peripheral vessels, 
and the indications for its use are the 
same as for nitroglycerin. But where the 
latter produces its maximum effect in ten 
minutes after administration, and but fifty 
per cent of maximum effect remains after 
one hour, the influence upon the circula- 
tion of erythrol tetranitrate is not noted 


‘for about forty minutes after it has been 


taken, upon which occurs a gradual rise 
to the maximum effect two and one-half 
hours after administration, followed by 
as long a gradual decline of stimulation. 
The advantage therefore of the latter 
drug over nitroglycerin and also over 
sodium nitrite (whose single dose influ- 
ences the circulation no longer than glo- 
noin), when continuous impression upon 
the circulation is desired, is obvious. My 
own experience with erythrol tetranitrate 
during the past three and a half years 
suggests, however, a warning regarding 
its use in the dosage given by Merck & 
Co., who place it on the market, viz., one- 
half to one and one-half grains. Once 
only I gave a half-grain dose of erythrol 
tetranitrate, and that day feared an apo- 
plexy in my patient, so great was its phys- 
iological effect. I use the drug regularly 
in one-fiftieth-grain doses; it is satisfac- 
torily potent in this amount. A one- 
twelfth-grain dose may cause discomfort 
to the patient. 

As to baths. Their employment in 
treatment of the ambulatory neurasthenic 
with aim to produce specific effect as a 
rule will be disappointing alike to doctor 
and patient. Few neurasthenics react 
well to the cold plunge, and even a cold 
sponge made a routine practice not infre- 
quently brings in its train a neuralgia to 
exhausted nerves. Occasionally one sees 
a patient physically strong and mentally 
capable whose unstable nervous system is 
betrayed by a pronounced hypochondri- 
asis, supported however by no objective 
sign. Such a patient will react to the cold 
bath. He will be keyed up by the latter 
so long as his physical condition does not 
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deteriorate. The short hot bath and ac- 
companying sweat—we are now speaking 
of baths taken at home and without at- 
tendance—seems to make the neuras- 
thenic more nervous for a brief period. 
He often complains of a dry, drawn feel- 
ing of the skin. A warm bath deliber- 
ately prolonged under attendance, grad- 
ually cooled while the patient is in the 
tub and followed by a general massage, 
produces a grateful, quieting effect in 
most instances. However, this procedure 
will be carried out at the home with reg- 
ularity and for any length of time in but 
the fewest cases. For these reasons I do 
not rely on balneotherapy to produce de- 
cided therapeutic effect in ambulatory 
neurasthenia. I merely see to it that, as 
in health, requirements for cleanliness 
and a good hygiene are fulfilled by the 
patient’s ablutions. Neither do I much 
rely upon electricity as a therapeutic aid 
for these office cases. Daily general fara- 
dization—probably the most efficient 
method of stimulation—is a tedious pro- 
cedure to which few ambulatory patients 
will lend themselves for any length of 
time. . On the other hand, production of 
localized hyperemia through the applica- 
tion of vacuum cups to the back and espe- 
cially along the spine may be made with- 
out the patient disrobing completely, 
while it affords the latter, I believe, a 
sense of greater and more lasting exhil- 
aration than the electric current. 

The subject of diet for the ambulatory 
neurasthenic resolves itself into eating 
what agrees with the patient, yet to learn 
what this is requires more discrimination 
than most persons give this matter. Many 
a patient who is distressed after eating 
meat and potatoes will say he cannot eat 
meat, and never think of the real cause 
of the disturbance, the potatoes. No hard 
and fast rules can be employed, but where 
stomachic or intestinal fermentation need 
to be combated I instruct the patient to 
eat-a mixed diet of plain, coarse foods. 
He may eat soups, meat, fish (always 
avoiding fat in these), and eggs in mod- 
eration; also such vegetables as agree 
with him, but not too many at one time. 
The patient had best eat the legumina in 
great moderation, avoid potatoes, and 
often will need to eliminate heavy vege- 
tables, such as raw onions, cabbage, cu- 
cumbers, green corn, etc. The. patient 


must take little of sweets, not much salt, 
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and little fat in any form except fresh 
butter. Acid fruits as a rule must be 
avoided, although I am sure that often 
it is the indigestible fruit pulp which 
makes the trouble. In many cases the 
patient had best eat no raw fruit, but 
take the latter as sauces or compotes. 
He must eat well-baked bread, and 
avoid hot breads, cakes, and rich crusts 
in any form. He may drink water, tea, 
and coffee, the latter two not too strong. 
He must avoid chocolate and cocoa and 
usually all alcoholic drinks. Malt liquors 
must be especially interdicted. Milk is 
in a class by itself; if well digested much 
dependence for nourishment may be 
placed on it. Asa rule, with a mixed diet 
it can be drunk in only moderate quanti- 
ties, if at all. Those cases of neurasthenia 
in which it is necessary to put the patient 
on an exclusive milk diet do not belong 
to the ambulatory class of this disease. 

I must say something of insomnia, be- 
cause this symptom means much to the 
patient. To the doctor it must prove the 
greatest bugbear of all, if he treats sleep- 
lessness as a thing apart from constant 
aim to improve physiological conditions. 
Unless he have success in the last, the 
whole list of hypnotics will avail little. 
Single or several doses of sleeping potions 
are distinctly indicated where there is de- 
mand for immediate sleep to start the 
patient on the road of recuperation, and 
the physician will make his choice from 
many which are available. But where 
causes of neurasthenia remain untouched 
the continued use of soporifics, in that 
they are harmful to nutrition, aggravates 
the condition. The same statement is 
especially applicable to the bromides, 
which are used to allay irritative condi-. 
tions associated with nervous exhaustion. 
Their chief effect is to diminish a general 
hyperesthesia, and they are therefore in- 
dicated in acute neurasthenia. The con- 
tinued administration of the bromides in 
chronic cases is bad practice. 

It may be noted that nothing has been 
said of hypnotism for the cure of neuras- 
thenia. I do not voluntarily use this 
agent. Possibly I am influenced by lack 
of skill in this art, yet I recall the position 
taken by an eminent clinician and pro- 
ficient master of this practice as a thera- 
peutic aid. Krafft-Ebing often took occa- 
sion to say to his pupils that he placed 
little reliance upon hypnotism in his work, 
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and that he confined its occasional em- 
ployment to procure sleep for excited 
patients who did not react well to sopo- 
rific drugs. Some mental suggestion is 
inevitably born of the physician’s own 
confidence that probably he can enhance 
the patient’s well-being, and to my mind 
the good effect of such optimism upon the 
patient is greater because expectation on 
the part of the latter is kept within rea- 
sonable bounds. 

Lastly, I wish to say that in the treat- 
ment of neurasthenia I eschew the use of 
opium in any of its forms and at all times. 
I am aware that the use of narcotics for 
these cases is advocated and practiced by 
some men of experience. But no state- 
ment of authority can change my convic- 
tion that the administration of narcotics 
in nervous exhaustion is pernicious prac- 
tice. It has come within my own experi- 
ence to note a neurasthenia aggravated 
by an attempt to diminish the patient’s 
dose of opium at a time when the attend- 
ing physician realized a further continu- 
ance of this drug was not safe. _ Because 
opiates lock up the body secretions, its 
use in neurasthenia is unscientific, in that 
it Opposes a most important principle of 
treatment, viz., elimination. Of equal 
moment, however, is the fact that unless 
a practitioner is willing to assume the re- 
sponsibility of probably complicating 
nervous exhaustion by some form of the 
opium habit he cannot place narcotic 
drugs in the hands of his neurasthenic 
patient—an individual already hypochon- 
driacal, easily influenced, and morally 
weakened. 
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SOME DIETETIC ERRORS AND THEIR 
EFFECTS. 





By W. Brarir Stewart, A.M., M.D., 
Atlantic City, N. J. 





Indiscriminate mixing of foods pro- 
duces more harm and gastric disturbance 
than eating the plain food alone. The 
tendency of our American people is to 
drift away from a simple to a complex 
diet; to eat a small quantity of many 
things at each meal rather than a sufficient 
quantity of one or two wholesome foods 


1Read before the Medical Society of New Jersey, in 
June, 1906. 


properly prepared and balanced; to de- 
vote five or ten minutes to each meal in- 
stead of thirty to sixty minutes—all to 
be in the style and to get the habit of the 
average pushing, nervous, hustling busi- 
ness man of to-day. Dietetic indiscretions 
produce the major portion of disease (the 
acute and contagious diseases possibly ex- 
cepted), hence the necessity for a more 
scientific study of dietetics and its appli- 
cation in our daily work. A little more 
sensible advice and not so much medicine. 
Study a number of good cook books and 
be in position to advise the proper prep- 
aration of foods, for when improperly 
prepared, be it wholesome or otherwise, 
it will produce digestive disturbances. 

Many of our text-books on dietetics rec- 
ommend the use of cereals and fruit at 
breakfast with bread and butter and a 
light meat or eggs. This means to the 
average reader grapefruit, tart oranges, 
or strawberries usually covered with 
sugar. Next comes the oat, wheat, or 
malted (so-called) breakfast foods with 
sugar and cream; then beefsteak or chops, 
with hot cakes, muffins, or hot bread, and 
coffee. In one-half to one hour there is a 
fermentative indigestion with all of its 
train of symptoms, to be repeated day 
after day. A brief thought on such a 
combination reveals one of our most com- 
mon dietetic errors—a strong fruit acid 
with starch and sugar—an ideal combina- 
tion for fermentation, and one that will 
impair the strongest digestion in time. 
All of these foods are wholesome, but 
must be properly used and not abused. It 
is my custom to forbid the use of strong 
acid fruits, cereal, and sugar at the same 
meal. Fruit and meat with a small 
amount of stale bread will be wholesome 
in most cases. The mildly acid and sweet 
fruits like prunes, bananas, figs, and sweet 
apples may be taken with cereals in se- 
lected cases. If a cereal is taken forbid 
the acid fruits and omit the use of much 
sugar. It is more wholesome to use salt 
with cereals than sugar. Sixteen years of 
practical experience and observation teach 
me that wheat cereals are more easily di- 
gested than oat. In fermentative troubles 
the oat cereals are always forbidden, and 
in many cases all cereals. 

The critical mind will question the fine 
points of difference between the differ- 
ent cereals and wonder why use the 
wheat, rice, or corn instead of the oat, 
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as starch is in one as well as all. Chem- 
ically speaking the starch may be the 
same, but practically and in the vital 
process of digestion we are led to the 
conclusion that starch is present in dif- 
ferent combinations and is differently 
digested and assimilated. To be whole- 
some a cereal should be cooked for a num- 
ber of hours so that the starch grain is 
properly broken and more easily digested. 
Some people can eat a small quantity of 
cereal with perfect impunity, while larger 
portions will cause fermentation. In these 
cases it is our duty to be very explicit on 
this point and watch carefully for results. 

This leads to a consideration of the 
widely advertised and overestimated 
forms of patented, “ready cooked,” “pre- 
digested,” “malted,” and dried forms of 
cereal foods on the market. Many of 
them have little or no food value and are 
worthless. Others are fairly good if prop- 
erly eaten, but who takes time to masticate 
every bite? In many instances they act- 
ually irritate the stomach and intestines. 
There are several very valuable prepara- 
tions among them, but it is not within the 
province of this paper to lend advertising 
patronage. : 

We frequently overestimate the true 
food value of cereals to the detriment of 
our patients and the exclusion of other 
foods. The more refined and _ bolted 
forms of wheat do not possess the nutri- 
tive value of the rougher forms. The 
whiter the bread and finer the flour the 
less true food value it contains. The 
corn cereals are easily digested if properly 
cooked, and are often better assimilated 
than others. The old-fashioned dish of 
well-cooked corn-meal mush and_ milk 
without sugar is too often neglected. 

Hot bread and hot rolls unless well 
baked contain living yeast organisms or 
an excess of soda when the latter is used, 
are hard to digest, and a cause of many 
dietetic errors. Subjects of indigestion 
should never use them, while others 
should be very sparing in their use. 

Next in the list to starches comes sugar. 
It is improperly used by the well and sick, 
and is probably more abused than any one 
food. Sugar in cereals, coffee, tea, fruits, 
breads, jellies, iced creams, ices, candies, 
and drinks of all kinds. Children love it, 
and adults seem to think they cannot live 
without it. It is a valuable food, but must 
be used with prudence. In fermentative 


cases it must be forbidden in any form 
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for a limited time and sometimes perma- 
nently. This rule holds good in diabetics. 
Each case must be a law unto itself, and 
a close study of it must dictate your rules. 

Strong coffee and tea, two or three 
times daily, with or without sugar, are 
absolutely without nutritive value and are 
taken on account of habit, their stimulant 
effects, or the want of a hot drink at 
meals. We know the consequences. A 
cup of weak tea or coffee in the morning 
without sugar, with or without cream, 
will not do harm in most cases, but in 
others it must be omitted absolutely. Here 
again no fixed rule can be made, but the 
subject must receive the closest attention 
and study. Condiments should always 


- be used sparingly, as they give rise to 


great digestive disturbances. Wines and 
liquors can only be mentioned to be con- 
demned, as they will always impair diges- 
tion if used regularly or imprudently. We 
must view this subject from a very broad 
standpoint, as no two authors will agree 
upon its food value and digestive actions. 
My own experience among users of alco- 
holic liquors decidedly contraindicates 
their use as a food product, and classes it 
among the greatest impairers of digestion. 

Many people can eat corned beef and 
cabbage with comfort, but if a dessert, 
pastry, or rich salad is taken at the same 
meal they will have serious indigestion. 
A combination of raw clams or deviled 
crabs with sliced tomatoes, meat, vege- 
tables, and iced cream is a common hotel 
dinner, and an ideal mixture to cause 
cramps or indigestion. At an average 
course dinner one will take from eight to 
fifteen different articles of food and one 
to four separate kinds of drinks. This is 
done daily in our hotels. Is it any wonder 
that digestive disturbances result and the 
cause never appeal to patient or physician? 
The imformation has to be literally 
pumped out of the patient before he will 
tell you his intemperance in eating. Any 
one of these foods will be easily digested 
if eaten alone, but such combinations with 
their great inequalities of digestive re- 
quirements will be sufficient to cause 
trouble. The beautiful results of a con- 
glomerate mixture of foods in a test-tube 
may appeal to the theorist as an argument 
in favor of such excesses, but such changes 
will not take place in the stomach, or if 
they do partially will not prepare the 
foods for proper assimilation. 

Our healthiest and hardiest people are 

















those who accustom themselves from 
childhood to eat any wholesome article 
of food placed before them. A too lim- 
ited diet always leads to constipation, 
headache, bilious attacks, loss of strength, 
and poor health. 

Overeating is another error in the diet 
of children and adults. It is unwise ad- 
vice to recommend eating heartily be- 
cause one is always hungry. Constant 
hunger in a well-fed person is an indica- 
tion of disease and needs immediate in- 
vestigation and treatment. Gastric ca- 
tarrh, intestinal parasites, and other con- 
ditions cause an inordinate appetite. <A 
small, properly selected, well-balanced, 
and carefully taken diet will be better as- 
similated and produce more nutritive ef- 
fects than the meal of a glutton. Too 
much food renders one sluggish, heavy, 
inactive, drowsy, and unfitted for brain 
or physical work. The manual laborer 
or mental worker will do his best work on 
a light meal. The full diet of the laborer 
cannot be properly digested and assimi- 
lated by the brain worker. Too much 
red meat is injurious and tends to high 
blood-pressure, rheumatic and gouty ten- 
dencies. Children should never be al- 
lowed to overload their stomachs or mix 
foods, as their digestive powers are too 
easily taxed and rendered almost useless. 
People past forty-five or fifty years should 
also be very conservative in their diet. 
They do not need much red meat and 
stimulant diet, as their arterial system 
needs protection and every precaution to 
avoid that disease of advancing years, 
arteriosclerosis. Do not be a man of sev- 
enty when you reach fifty. Consider well 
the age, occupation, physical condition, 
idiosyncrasies, climatic influences, and 
family tendencies of your patient and give 
dietetic instructions accordingly. That 
person whose “stomach is his god,” and 
who believes in eating everything that 
tickles his palate because he says life is 
short and we live only once, is dangerous 
to himself, a dietetic nihilist, and must be 
cautioned in no uncertain terms. 

The habit of closing every full dinner 
with desserts is very detrimental and usu- 
ally causes discomfort to the eater. Des- 
sert after a satisfying meal is that much 
too much and should be avoided. Chil- 
dren frequently pick at the substantial 
foods, knowing that the desserts and 
sweets come last, and make these their 
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meal. 
man should be sufficient. 

The laity and many physicians fully 
believe in the old fallacy, “Eat plenty of 
fish because it is rich in phosphorus and 


A word to the thoughtful, wise 


is our best brain and nerve food.” This 
is wholly erroneous. The fish-eating na- 
tions and large fish consumers do not sub- 
stantiate such nonsense. It cannot be 
shown that a fish diet supplies more or as 
much phosphorus as some other foods, 
and it is not entirely certain that a phos- 
phorus diet will improve mental capacity 
and act as a brain food. 

Another fallacy is the much-vaunted 
and advertised theory that the character 
of diet of a pregnant woman will influ- 
ence the sex of her offspring. Many cases 
are cited in its favor, but is it not entirely 
probable that in a few thousand experi- 
ments by various people guessing at the 
prospective sex a large number will hap- 
pen to guess right? There is no more 
rational reason for this than there is for 
the phase of the moon at the time of con- 
ception influencing the sex of the baby— 
and there are many superstitious people 
who believe in these signs. 

Dietetic errors and fallacies could be 
multiplied almost indefinitely, but these 
mentioned will call attention to the need 
of our professional study and advice along 
lines other than drugs. It is wrong for 
us to rush to see our patients, or to see 
them in the office, write a prescription or 
give them some medicine, and hurry them 
through for the next one, because we have 
no time to give proper dietetic and hygi- 
enic instructions. We should be specific 
in our directions to these subjects in every 
case, and see to it that the advice is thor- 
oughly understood, or, better still, put 
it in writing for them. 





RENAL CATHETER ADAPTED TO X-RAY 
DIAGNOSIS. 

After speaking of the advantages in 
regard to knowledge of the position of the 
ureter and kidney to be gained by +-ray 
photographs of patients with opaque 
sounds in the ureter, Gobell (Deutsche 
Zeitschrift fiir Chirurgie, vol. \xxxiv, No. 
4, 1906) describes a ureteral catheter 
every other centimeter of which is painted 
with vermilion (cinnabar). The painted 
parts throw a shadow and give a measure 
of length. 
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THE METHOD OF ADMINISTERING 
SALICYLATES IN ACUTE ARTIC- 
ULAR RHEUMATISM. 





Many years ago we discussed in these 
columns the value of the salicylates in 
the treatment of acute articular rheuma- 
tism, and pointed out that the universal 
experience of physicians, in England at 
least, was to the effect that the salicylates, 
while they shorten the attack of the dis- 
ease and diminish the pain and fever, do 
not in any way protect the heart from 
rheumatic endocarditis except in so far as 
the shortening of the illness diminishes 
the chances of endocardial involvement. 
This clinical fact in regard to the inability 
of the salicylates to protect the endocar- 
dium is of very considerable interest, not 
only because of its practical bearing, but 
also because it would seem to militate 
against the view that the salicylates have 
a specific influence in destroying the 
microorganism which is responsible for 
the disease. Either this theory is at fault 


or else the salcylates only affect the micro- 
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organism when in the joints and not when 
in other portions of the body. 

More recently we also called attention 
to the practice of Dr. Lees, of London, 
who advocates the administration of the 
salicylates in massive doses to children in 
the treatment of-acute articular rheuma- 
tism; protecting the patient against an 
overaction of the drug by the simultane- 
ous administration of full doses of bicar- 
bonate of sodium. The doses which Dr. 
Lees administered have always seemed to 
us unnecessarily large, but they serve to 
emphasize the fact that the chief object in 
administering the salicylates to a patient 
suffering from this disease is to combat 
the infection before it has existed for any 
length of time, and to oppose it so vigor- 
ously as to speedily close its existence. 

There can be no doubt that in many 
instances the administration of the salicy- 
lates is not pushed with sufficient vigor, 
and for this reason the drug fails to ac- 
complish what it otherwise might. 

A word may also be said in regard to 
those cases of acute arthritis which are 
thought to be acute articular rheumatism 
but which really depend upon septicemia, 
or an infection of another character from 
that of acute articular rheumatism, as, 
for example, gonorrheal rheumatism, a 
condition in which the salicylates are per- 
fectly useless. 

In connection with this matter we have 
been much interested in the valuable pa- 
per which is contributed to the American 
Journal of the Medical Sciences for Sep- 
tember, 1906, by Dr. Clarke, who quotes 
the results which have been obtained at 
the Lakeside Hospital in Cleveland by 
the use of large doses of salicylate of so- 
dium frequently repeated—that is to say, 
10 to 15 grains were given every four 
hours, and later 10 to 20 grains hourly, 
if necessary, to produce a full salicylic 
influence. The results which were pro- 
duced by this course of active medication 
were exceedingly satisfactory. It was 
found that patients varied greatly as to 
their susceptibility to the drug, some of 
them developing the characteristic symp- 
toms of its influence after taking 75 
grains, while others could take 360 
grains before these symptoms developed. 
In most cases the stomach was not disor- 
dered, but a remarkable degree of relief 
from pain and a fall in temperature oc- 
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curred. Clarke’s statistics are in opposi- 
tion to those already quoted by us con- 
cerning the influence of the salicylates in 
preventing endocardial complications. As 
he points out, the average frequency of 
endocardial complication is somewhere in 
the neighborhood of 20 or 30 per cent, 
or even higher ; whereas in the 74 patients 
which he describes endocardial trouble 
occurred in but-13 per cent. We are glad 
to note that in this active administration 
of the salicylates the use of alkalies was 
not ignored, for our experience has been 
that while they are of ‘little value in 
acute articular rheumatism when used by 
themselves, they are of great value when 
the salicylates are also given. It was also 
found that these large doses of salicylates 
did not seem to depress the heart muscle. 
Our own custom is to administer not less 
than a drachm and sometimes three 
drachms of bicarbonate of sodium daily 
with the salicylates, as we believe that 
this greatly diminishes the chance of 
endocardial involvement. 

The rapid céssation of pain and swell- 
ing which sometimes takes place in acute 
articular rheumatism when the salicylates 
are used may increase the difficulties of 
the physician who has the case in charge, 
in that the patient will feel inclined to get 
up out of bed within a very few days after 
the onset of his illness, although it is uni- 
versally recognized by men of experience 
that rest in bed for several weeks after 
the acute manifestations in the joints have 
diminished is essential if permanent en- 
docardial lesions are to be avoided. In 
other words, the patient should be in- 
formed that while the physician has been 
able to relieve his pain and fever to a 
very large extent, he must consider him- 
self an invalid until there is no possibility, 
so far as human foresight can determine, 
of the development of serious cardiac 
lesions. 


OTHER ORGANS THAN THE LUNGS TO 
BE CONSIDERED IN THE TREAT- 
MENT OF PULMONARY 
TUBERCULOSIS, 


In the constant endeavor on the part 
of medical men to combat the symptoms 
and lesions of tuberculosis we are prone 
to forget the maxim, so often reiterated in 
these pages, that drugs which can do good 


also must have power to do harm unless 
they are most skilfully employed. We have 
again and again pointed out our belief 
that the administration of creosote and 
similar substances with the object of de- 
stroying the tubercle bacillus in the lungs 
is entirely futile and based upon an 
erroneous conception of the pathological 
process which is present, because the body, 
in its endeavor to combat the malady, sur- 
rounds the infected area with a zone of 
exudation which prevents any drug which 
may be circulating in the blood from at- 
tacking the tubercle bacillus, and further 
than this, it is certain that a drug which 
can kill the tubercle bacillus when in the 
tissues is also powerful enough to seri- 
ously damage the patient. Aside from 
this question of the actual effect of drugs 
upon the tubercular process itself we must 
also bear in mind that whatever we put 
into the body must also find its way out, 
and that it is quite possible for a drug, 
even if it accomplishes a good result in 
certain directions, to ultimately do more 
harm than good, if in the course of its 
elimination it strains or irritates organs 
which are already impaired in their func- 
tion because of the presence of disease 
elsewhere. Not only is this true, but it 
not infrequently happens that the admin- 
istration of drugs for the purpose of com- 
bating the infection so disorders the di- 
gestion or diminishes the appetite that 
the vital resistance of the patient is dimin- 
ished, and therefore his ability to struggle 
with the disease is impaired. For this 
reason it is important that we should 
bear in mind the condition of the stomach, 
bowels, and kidneys when we are called 
to treat a case of pulmonary tuberculosis, 
or in any case in which the tubercle bacil- 
lus is producing pathological processes in 
the body. Ina recent study by Heyn it 
was shown that a very large proportion 
of tubercular patients have distinct kidney 
lesions. Sometimes they manifest various 
grades of nephritis, and at other times 
they show actual kidney infection with 
the bacilli. So, too, the studies which 
have been made by Walsh emphasize 
this point still further, for Walsh found 
that out of 33 autopsies, tubercles were 
found in the kidneys in 58 per cent. In 
certain instances nephritis is probably due 
to tubercular toxin rather than to the 
bacillus itself. These facts being in ex- 
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istence, it is manifest that drugs which 
irritate the kidneys, such as creosote, and 
the iodine preparations, should be used 
with the greatest possible caution. 





THE MODE OF ACTION, AND THE ELIM- 
INATION, OF SALICYLIC ACID. 


It has been known for many years that 
a considerable portion of salicylic acid, 
when taken internally, escapes from the 
body in the form of salicyluric acid, and 


more recent researches, in considerable — 


number, have proved that only very min- 
ute quantities of salicylic acid escape from 
the body unchanged. A recent research, 
which has been carried out by Dr. Ralph 
Stockman, the Professor of Materia 
Medica in the University of Glasgow, in 
regard to the elimination of this product 
is of considerable interest. He was never 
able to find a trace of the salicylate in the 
saliva, and only occasionally a very 
minute trace in the sweat; but he found 
the drug in joint fluid, in the serum of 
blisters, in bronchial mucus, and in pleural 
effusions, when the patient was taking 
sodium salicylate in ordinary doses. In 
order to determine whether salicylic acid 
exercises its therapeutic effect as such or 
after it has been converted into salicyluric 
acid, he obtained a considerable quantity 
of the latter substance, carefully purified 
it, and then employed it for the purposes 
for which the salicylates are commonly 
used. He found that salicyluric acid 
is a very feeble substance. Although a 
1-to-2000 solution of salicylic acid com- 
pletely prevents the fermentative action of 
yeast and sugar, it required a solution of 
1-in-500 of salicyluric acid to merely hin- 
der fermentation for a short time, and a 
1-to-1000 solution had no effect at all. 
So, too, when salicyluric acid was admin- 
istered to animals in very large doses, 
they manifested none of the symptoms 
produced by the salicylates, and salicyl- 
uric acid was recovered unchanged from 
the urine. He also administered salicyl- 
uric acid in 15-grain doses every four 
hours to a case of acute rheumatism with- 
out producing the slightest effect, where- 
as the same doses of sodium salicylate 
caused the symptoms to rapidly disappear. 

Salicylates act at least in two ways in 
the body. In the case of acute articular 


rheumatism, in which they are supposed 
to exercise a specific influence, they prob- 
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ably act deleteriously upon the micro- 
organism which is responsible for the 
malady, whereas in the case of chronic 
rheumatism or gouty conditions depend- 
ing upon diathetic states they produce 
some influence upon metabolism or the 
oxidation processes in the body which we 
do not understand, but of which we are 
therapeutically certain. 





POINTS IN REGARD TO THE TREATMENT. 
OF TYPHOID FEVER. 





About a year ago we published in the 
editorial columns of the GAZETTE some 
remarks in regard to the method of treat- 
ing cardiac feebleness during the course 
of typhoid infection, and we have more 
recently discussed the question of diet in 
the management of this disease. We 
therefore are much interested in a com- 
munication which has been made to the 
Edinburgh Medical Journal for July, 
1906, by Dr. Ker, who is the Medical 
Superintendent of the Edinburgh City 
Hospital. He first deals with the inter- 
esting subject of the antiseptic methods 
of treating this disease, and agrees, with 
those best qualified to determine this mat- 
ter, that gastrointestinal antiseptics are of 
limited value because the disease is one 
which is characterized by general infec- 
tion, and these drugs cannot attack and 
destroy the bacillus of Eberth except in 
the intestine, where after all they are 
least injurious. On the other hand, as 
he well points out, the so-called gastro- 
intestinal antiseptics may be employed 
with advantage to delay or check putre- 
factive processes which, under ordinary 
circumstances, would result in the evolu- 
tion of gas, and, further, by this means 
toxemia, due to the absorption of intes- 
tinal poisons, may be diminished. After 
studying a very large number of these 
gastrointestinal antiseptics he reaches 
pretty definite conclusions concerning 
their real value. He finds that salol, which 
has been highly recommended by some 
practitioners, produces certain useful 
effects, but has no influence whatever 
upon the duration and intensity of the 
fever, and he does not think that it 
is by any means as effective as beta- 
naphthol or guaiacol, possessing the 
additional disadvantage that it is cer- 
tainly much more toxic. So, too, the 
treatment by chlorine water and quinine, 
advocated by Burney Yeo, while giving 
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fairly satisfactory results, does not seem 
particularly advantageous. Ker believes 
that beta-naphthol has most effect upon 
the intestines if given in the dose of 6 to 9 
grains every four hours throughout the 
fever, and he does not believe that the 
fact that the urine becomes very dark- 
colored and even opaque during this use 
of the drug in any way damages the kid- 
ney. Benzo-naphthol not only sets free 
naphthol in the intestines, but the benzoic 
acid is secreted by the kidneys, where he 
thinks it produces advantageous results. 
Weare glad to see, however, that Dr. Ker 
is sufficiently conservative to forcibly em- 
phasize the fact that these substances 
while they control meteorism do not in 
any way influence the progress of the 
ulceration, and in his experience hemor- 
rhages and relapses are just as frequent 
when they are given as when they are not 
used. He also has no reason to believe 
that there is any modification of the 
pyrexia. 

In regard to the carbonate of guaiacol, 
the results which he obtained are prac- 
tically similar to those just quoted, save 
that he does not consider it has as favor- 
able an influence upon the stools as beta- 
naphthol. 

Thymol deodorized the stools, but did 
not in any degree diminish tympanites, 
nor did it exercise any other favorable in- 
fluence, and as a result he cannot recom- 
mend it, particularly as he gairied the im- 
pression that it exercised a deleterious 
effect upon the heart, and also caused, in 
some instances, strangury and retention 
of urine, and sometimes erythematous 
rashes. 

Finally, he emphasizes the necessity of 
administering to these patients large 
quantities of water, and insists that they 
should never take less than three pints 
in twenty-four hours, which seems to us 
a very moderate quantity, but doubtless 
many patients do not get even this 
amount. 





OPERATIVE TREATMENT OF ULCER OF 
THE STOMACH. 





Kronlein (Centralblatt fiir Chirurgie, 
No. 28, 1906) is an enthusiastic advocate 
of gastroenterostomy for the relief of 
nearly all stomach conditions which are 
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not promptly cured by medicinal, dietetic, 
and hygienic means. He calls attention to 
the inefficacy of medical treatment in the 
great majority of cases of gastric ulcer, 
and contrasts this with what he considers _ 
the brilliant results of operative pro- 
cedure. Under medical treatment he be- 
lieves that the mortality is from 10 to 13 
per cent, whilst as the result of operation 
it is from 8 to 10 per cent, and very likely 
to fall still lower when diagnosis is more 
accurately formulated and intervention is 
practiced at an earlier date. 

As to the ultimate results of the opera- 
tion, these he states are thoroughly satis- 
factory, since 61 per cent of all cases are 
absolutely cured and 24 per cent are 
greatly improved, and that these favor- 
able results are permanent. He mentions 
that occasionally a carcinoma may de- 
velop even after gastroenterostomy, stat- 
ing that this complication has been ob- 
served in 3 per cent of cases. The cure of 
the ulcer after operation is indicated by 
the complete restoration of both the motor 
and secretory functions of the stomach. 
Dilatation disappears in inverse propor- 
tion to its extent, the stomach returning 
to its normal size. Although it is true 
that regurgitation of bile is frequently ob- 
served after operation, this is not of 
serious moment and ultimately disap- 
pears. Regurgitation of pancreatic juice 
has not often been demonstrated. 

In the choice of operation, excision of 
the ulcer and pyloroplasty are mentioned 
only to be condemned, whilst section of 
the pylorus is reserved for those cases in 
which extensive induration suggests that 
malignant degeneration has already be- 
gun. Operation is advised in every case 
of pyloric stenosis, whether this be slight 
or severe. In cases of functional motor 
insufficiency of high grade when there are 
small and repeated bleedings, and one 


‘ systematic trial of medical treatment has 


failed, Kronlein particularly insists upon 
the value of the early operations. 
Rydygier in discussing this paper urges 
resection whenever this is practicable, 
since no mere conservative operation can 
guarantee a cure of the ulcer. He men- 
tions among the dangers incident to leav- 
ing the ulcer that even though gastro- 
enterostomy is a potent factor in ac- 
complishing healing, death may octur be- 
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fore this end can be attained, basing this 
opinion upon four cases occurring in the 
practice of Krogius, two of which died 
from bleeding and two from perforation 
from an ulcer which the gastroenter- 
ostomy had not yet succeeded in curing. 
Moreover, in a series of cases Clairmont 
reports 33 gastroenterostomies, 8 of 
which died immediately after operation. 
Of the 25 who survived, 9 remained well 
for a long period, 8 were not cured; 6 
subsequently died. Thus out of 33 cases 
only 9 were absolutely cured. Moreover, 
Rydygier very justly objects to deduc- 
tions based upon statistical study, since it 
is customary when the patient dies some 
time after a gastroenterostomy, and the 
autopsy demonstrates the presence of a 
carcinoma, to reject this case entirely 
from the classification of ulcer, yet it is 
well known that carcinoma frequently 
starts in the seat of an old ulcer. For 
himself he is inclined to believe that 30 
per cent of stomach carcinomata originate 
in ulcers. This constitutes one of the 
most powerful arguments in favor of 
excision as opposed to gastroenterostomy. 
These cancers are taken at a time when 
they are curable. The objection urged 
against resection is incident to the sup- 
posed high mortality of this operation in 
spite of the fact that Jedlicka reports only 
3 per cent in Maydl’s clinic. 

Although resection is undoubtedly dif- 
ficult and at the present time the more 
dangerous operation, the possibility there- 
by of removing early cancer and the abso- 
lute assurance of securing a permanent 
cure even in the case of ulcer constitute 
sufficient justification for the added risk. 

Kocher apparently is still an advocate 
of anterior gastroenterostomy, holding 
that this operation gives the best results 
and is most rapidly performed. 

Kelling notes that of 74 cases of chronic 
ulcer of the stomach in which he operated, 
three died. He prefers posterior gastro- 
enterostomy with enteroanastomosis, and 
notes that three-fourths of his cases were 
cured. In some there was recurrence with 


violent bleeding. 

Kummell regards gastroenterostomy as 
a normal procedure and claims for it 20 
per cent of cures. 

Katzenstein noted experimentally that 
always after gastroenterostomy the con- 
tents of the small intestine flowed into 
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the stomach in sufficient quantity to dis- 
tinctly lessen or entirely overcome its 
acidity, He states that after this opera- 
tion there was a rapid fat digestion in 
the stomach, caused by the bile and pan- 
creatic juice. On the basis of this Kat- 
zenstein stated that he could feed his pa- 
tients after gastrotomy with quantities of 
mayonnaise that would have rendered a 
normal individual extremely ill. He holds 
that the ingesta remain in the stomach as 
long after gastroenterostomy as they do 
before, and that the healing is due to the 
neutralization of hydrochloric acid. As 
to the after-treatment, this ingenious ex- 
perimenter and theorist urges a highly or- 
iginal diet list, from the first day giving 
crumbed bread and butter, bacon, etc., 
which by combining with the bile and pan- 
creatic juice in the stomach will not only 
nourish the patient but lessen vomiting. 

Lorenz regards excision of the ulcer 
even in the segmentary form, or as a cir- 
cular section, as indicated only exception- 
ally, since gastroenterostomy cures a very 
large majority of the cases. 

Graser exhibited a preparation of a sec- 
tion of the jejunum showing a peptic 
ulcer which perforated and resulted fatal- 
ly four years after a gastroenterostomy 
accomplished by means of Murphy’s but- 
ton. The anastomosis opening had con- 
tracted to the size of a leadpencil. He 
called attention to the fact that the clinical 
evidences of stenosis of the pylorus are 
often astonishingly lacking, since reten- 
tion and vomiting may both be absent. 
In benign cases the Y-method of Roux 
has been adopted by Graser. This he has 
done seventeen times with the best results, 
and states that it should be finished in an 
hour. Pyloroplasty he has abandoned al- 
together because of subsequently develop- 
ing stenosis. Clairmont notes that the ma- 
terial in v. Eiselberg’s clinic, comprising 
91 cases, gives a mortality of 11 per cent, 
and only 58 per cent cured. He noted 
that the results were best in those cases 
of ulcer placed near the pylorus. Of 172 
stomach ulcers observed in v. Ejiselberg’s 
clinic, 10 involved the duodenum. 

Noetzel notes that of 13 perforating 
ulcers of the stomach 7 were cured by ex- 
cision of the ulcer with suture of the 
stomach, and thorough washing out 
and drainage of the abdominal cavity by 
means of two lateral counter-incisions. 























POSTOPERATIVE EMBOLISM. 

Boise (Surgery, Gynecology, and Ob- 
stetrics, July, 1906) in a brief article on 
the subject of postoperative embolism 
notes that blood-clotting is due to fibrin, 
which in turn is a product of the reaction 
of fibrin ferment on fibrinogen, the fibrin- 
ogen being the result of a combination of 
the normal calcium salts of the blood with 
a pathological element, nucleoproteid, 
and the nucleoproteid being produced 
from a degeneration of leucocytes and 
blood plates. 

This concise and lucid exposition of 
the results of ingenious and exhaustive 
laboratory studies may strike the ordinary 
practitioner as slightly humorous, were he 
not to follow Boise in his further studies 
as to the practical bearing of these appar- 
ently abstruse facts. It is held that the 
nucleoproteid is never present in normal 
blood, but that the latter possesses a cer- 
tain power which enables it to dispose of 
a quantity of this nucleoproteid should it 
be formed, this power being derived from 
the endothelial lining cells of the vessels. 
Therefore any factors having a depres- 
sant effect upon these endothelial cells 
necessarily lower the inhibition against 
nucleoproteid. | Such depressing effects 
can be noted in toxic conditions of the 
blood in retarded circulation or as the 
result of traumatism. 

Boise suggests as a possible cause of 
the frequency with which thrombosis and 
embolism follow operations on fibroid 
uterine tumors a superabundance of cal- 
cium salts in the blood, basing this as- 
sumption on the frequency with which 
calcification takes place in these fibromata. 

As to the prevention of thrombosis and 
embolism, Wright is quoted to the effect 
that the coagulability of the blood is di- 
minished by the ingestion of alcohol and 
large quantities of water, and Richard- 
son has shown experimentally that to- 
bacco-smoking markedly decreases the 
coagulability of the blood, which after a 
long day of smoking refused to become 
gelatinous, where in the same person 
blood drawn in the morning before any 
smoking would coagulate in two minutes. 
Moreover, citric acid has been found to 
have the same effect. 

Boise strongly insists upon the need 
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for the careful preparation of patients be- 
fore operation with the idea of avoiding 
thrombosis and embolism, and the facts 
he adduces suggest that this preparation 
may be by no means as trying on those 
of a sprightly temperament as that which 
heretofore has been deemed essential. 
It is possible so to combine alcohol and 
citric acid in water as to make them 
not only acceptable but even grateful 
to many men and some women. If 
Purslow’s observation (British Medical 
Journal, June 30, 1906) upon the stimu- 
lating effect of sugar be accepted the ad- 
dition of this medicament may still more 
rob the preliminary treatment of its 
horrors. Moreover, the addition of to- 
bacco, especially in the form imported 
from Cuba, will excite but little opposition 
on the part of the majority of male pa- 
tients if its potent anticoagulation effect 
be clearly explained. 

Boise does not insist upon these drugs, 
but rather suggests that before or after 
operation milk, if it be given freely, 
should be decalcified by the addition of 
citrate of soda 20 grains to the pint, and 
urges that after operation the surgeon 
should keep in touch with the heart’s ac- 
tion, and that the patient should be kept 
quiet and should avoid movements, par- 
ticularly those that would put pressure 
on the pelvic veins. The bowels should 
be kept well open with mild laxatives for 
the purpose of avoiding straining, and 
mild salines are used to dilute the blood 
and aid in eliminating calcium salts. 
When pulmonary embolism occurs the 
treatment to which most importance is 
accorded is the administration of oxygen. 

It is probable that pulmonary embolism 
in its light form is a frequent complication 
of operation. In its severe form, consti- 
tuting as it does always an alarming, often 
a fatal, complication, it is not so excep- 
tional but that every preventive measure 
should be taken against it. Since all 
wounded blood-vessels must be occluded 
by clots it must be demonstrated that not 
only the time of coagulation but the ex- 
tent of this process is distinctly lessened 
before a given method of treatment can 
be accepted. Boise’s suggestions in regard 
to the avoidance of muscular strain after 
operation are well worthy of adoption. 
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THE ACTION OF QUININE UPON THE 
TERTIAN, QUARTAN, AND ESTIVO- 
AUTUMNAL MALARIAL 
PLASMODIA. 


Craic, who has done such exce lent 
work upon the subject of malarial infec- 
tion, has contributed to American Medi- 
cine for May a paper on this subject. 
A great deal has been written regarding 
the administration of quinine in the treat- 
ment of malarial infection, some authori- 
ties maintaining that it should always be 
given in divided doses, while others claim 
better results from the administration of 
one large dose before the expected parox- 
ysm. It is not necessary to discuss at 
present the many contributions dealing 
with this subject, but those interested 
should consult the very valuable paper of 
Dock, which contains a summary of the 
opinions of the various writers upon the 
administration of quinine in malaria. 

As shown, however, in this study, qui- 
nine acts injuriously upon the plasmodia 
in all stages of their human-life cycle, 
with the possible exception of the large, 
full-grown plasmodium just prior to seg- 
mentation, and thus to secure the best 
results the drug should always be present 
in the blood. Given in divided doses at 
regular intervals the blood constantly 
contains a sufficient quantity practically 
to stop the development of the plasmodia 
which have succeeded in escaping it while 
free in the blood plasma, and recovery is 
thereby hastened. 

The practice of giving quinine in the 
manner mentioned is not only justified 
by the morphological changes in the plas- 
modia herein described, but its value is 
proved by practical experience. The 
writer has at present the records of over 
four hundred cases of malarial fever, ob- 
served in soldiers returning from the 
Philippines and in the Philippines, includ- 
ing tertian, quartan, and estivo-autumnal 
infections, in which quinine was admin- 
istered in doses of .50 gramme every 
three hours until from 1.50 to 2.00 
grammes were taken, and in all these 
cases recovery was prompt and occurred 
more quickly than in similar cases in 
which one large dose was administered 
prior to sporulation. In the tertian cases 


it was but very rarely that a second chill 
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occurred, although in about 20 per cent 
of the cases a rise of temperature was 
noted upon the day of the expected parox- 
ysm. In the quartan cases a second par- 
oxysm never occurred after the beginning 
of the administration of quinine in this 
way, while in the estivo-autumnal cases, 
which comprised nearly two-thirds of the 
total number, the temperature, except in 
two pernicious cases, reached normal in 
from two to three days and recovery oc- 
curred. 

It is in the latter type of malarial in- 
fection that the administration of quinine 
in divided doses is especially efficient, for 
in this type it is generally impossible to 
tell the exact time of the ensuing parox- 
ysm, and thus it is impossible to attack 
the parasites while they are free in the 
blood plasma by the administration of 
one large dose of the drug. 

From these studies upon the action of 
quinine upon the plasmodia of malaria 
the author believes the following conclu- 
sions are justified: 

1. Quinine exercises an injurious ef- 
fect upon the plasmodia of malaria dur- 
ing all stages of their human-life cycle, 
whether intracorpuscular or extracorpus- 
cular, except when it is administered just 
prior to sporulation, at which time the 
sporulating body is not injured and spor- 
ulation occurs, but most of the spores 
are desquamated by the drug while they 
are free in the blood plasma. 

2. The marked morphologic changes, 
degenerative in character, produced by 
quinine in all species of the malarial plas- 
modia, during all stages of their growth, 
prove that in order to secure the best 
therapeutic results the drug should be 
continually present in the blood, and this 
is only possible when it is administered 
in divided doses at regular intervals of 
time. 





THE TREATMENT OF CHRONIC MYO- 
CARDITIS. 


BELL in a paper contributed to the 
Journal of the Minnesota State Medical 
Association for July, 1906, tells us that 
if called to treat a case in the first period 
or stage our initial endeavor should be 
to discover and remove every possible 
cause of cardiac irritation and embarrass- 
ment. Our second endeavor should be 
to so regulate the diet, exercise, and hab- 
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its of the individual as to bring the gen- 
eral nutrition as well as that of the heart 
muscle up to the highest point, and there 
maintain it. For this purpose, in addi- 
tion to hygienic and dietetic measures, 
general tonic treatment, consisting, ac- 
cording to indications, of strychnine, ar- 
senic, and iron, is indicated. The ques- 
tion of exercise must be carefully consid- 
ered in relation to each individual case, 
and with special reference to the condi- 
tion of the myocardium. In early cases 
in which the pathological changes are not 
far advanced, especially in obese persons, 
in whom fatty infiltration rather than 
degeneration is the rule, graduated exer- 
cise is especially beneficial. However, in 
the large majority of cases of chronic 
myocarditis absolute rest in the recum- 
bent position will be found necessary for 
a few weeks at least. The patient’s habits 
should be carefully regulated; tobacco, 
alcohol, coffee, and tea should be inter- 
dicted. He should be urged to lead a 
quiet, orderly, and temperate life, as free 
from worry and excitement as is com- 
patible with our modern civilization. The 
diet must be adapted to the wants and 
digestive powers of the system. All rich, 
bulky foods, especially those inclined to 
induce flatulence, should be excluded. The 
patient should be advised to sleep and eat 
regularly, eating three meals daily, com- 
posed of concentrated, non-fermentative, 
nutritious food, suited to the require- 
ments of his special case. The midday 
meal should always be the principal one; 
no solid food between meals; little or no 
fluid with meals. Patients should be 
urged to sleep at least ten hours out of 
the twenty-four, with a midday rest of at 
least one or two hours following the mid- 
day meal, in order to minimize the daily 
labor of the heart. The latter injunction 
should be rigidly followed during the re- 
mainder of the patient’s life. In dealing 
with this condition it is attention to such 
little things as relate to eating, drinking, 
and doing which makes success possible. 
In the management of myocardial insuf- 
ficiency we rely largely on rest, graduated 
exercise, massage, resisted movements, 
saline carbonated baths, tonics, and saline 
cathartics. In suitable cases saline baths 
of a proper temperature aid very mate- 
rially in restoring myocardial tone. 
Before instituting a course of baths the 
following conditions must be excluded: 


advanced arterial fibrosis, aneurism, ad- 
vanced cardiac insufficiency with dropsy, 
cases -in which chronic bronchitis and 
asthma are well marked, also cases pre- 
senting fever. It is well to begin with a 
bath of ten minutes’ duration, which 
should consist of fifty gallons of water at 
a temperature of 96° F., gradually low- 
ered to 90° F. The water should contain 
one per cent of sodium chloride and one- 
tenth per cent of calcium chloride. The 
temperature of the second bath is grad- 
ually lowered to 88° F.; and thereafter 
all baths should be given at that temper- 
ature. The percentage of chlorides 
should be gradually increased—sodium 
three per cent and calcium one per cent, 
and the bath prolonged to twenty min- 
utes. As a rule carbonic acid should be 
added by the tenth day, preferably in the 
form of Triton salts. The baths, if bene- 
ficial, should render the pulse slower, 
fuller, and more regular; should improve 
the character of the impulse; and should 
decrease the area of deep cardiac dulness. 
The course of baths should extend over a 
period of five or six weeks, omitting the 
bath every fourth day. The principle 
underlying the baths is that the percent- 
age of salines be increased, the temper- 
ature lowered, and the duration length- 
ened. The author considers it safer, and 
equally beneficial, to follow the plan sug- 
gested above. of gradually lowering the 
temperature of the water during the first 
few times until the patient becomes accus- 
tomed to the cool bath. 

Unfortunately, these patients do not 
present themselves for treatment until 
pronounced weakening of the myocar- 
dium, as shown by marked visceral and 
venous congestion, has occurred, indi- 
cating the second or advanced stage of 
the disease. We are then confronted with 
the problem of medicating a weak and 
degenerated heart muscle in an individ- 
ual having, in the majority of cases, by 
virtue of his age, suffered certain vascu- 
lar, as well as extravascular, changes, 
causing increased intra-arterial and car- 
diac blood-pressure. In advanced cases 
absolute rest in bed must be enjoined for 
a variable period, the length of time de- 
pending entirely on the indications pres- 
ent in that particular case. The question 
of the amount of rest indicated or re- 
quired in a given case of myocardial in- 
sufficiency demands the most careful con- 
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sideration on the part of the physician in 
order to avert disaster. 

The treatment of advanced cases of 
myocardial insufficiency, associated with 
pronounced venous and visceral engorge- 
ment, with evidence of beginning ana- 
sarca, is wholly palliative, directed to the 
relief of symptoms and associated com- 
plications. For the reduction of the more 
or less constant high arterial tension 
present in many cases we rely mainly on 
the iodides and nitrites. The author has 
found iodide of sodium, in from three- to 
five-grain doses, three or four times daily, 
the most satisfactory agent in dilating 
the arterioles, thus reducing intra-arterial 
pressure. The action of the iodides is 
much more prolonged than that of the 
nitrites, hence the iodides are to be pre- 
ferred. Strychnine, digitalis, strophan- 
thus, sparteine, and caffeine render most 
excellent service in giving tone to the 
weakened heart muscle, when combined 
with a vasodilator, like sodium iodide, 
nitroglycerin, erythrol, or sodium nitrite. 
The author emphasizes the value of long- 
continued, very small doses of digitalis, 
combined with a vasodilator, in myocar- 
dial disease associated with arterial fibro- 
sis or chronic renal disease. In case the 
stomach is irritable, the urine scanty, and 
the arterial tension low, it may be given 
by the rectum with good results. The 
morning saline, preferably magnesium 
sulphate, given one hour before breakfast, 
aided by an occasional bedtime dose of 
calomel, adds much to the comfort of the 
patient. In view of the intense suffering 
associated with angina pectoris, the at- 
tendant should instruct the nurse, in case 
of an attack, to immediately administer 
a general dose of morphine and nitro- 
glycerin subcutaneously ; also promptly to 
use amyl nitrite by inhalation. 


THE USE OF ADRENALIN IN SPRING 
CATARRH. 

In the issue of the Ophthalmoscope for 
July, 1906, GRIMsDALE reports his results 
from this plan of treatment. 

The first. case was a child, aged seven 
years, who had been suffering from 
“granular lids” for two years. The left 
eye was alone affected; she had lived in 
Australia all her life and had only re- 
cently come to England. The eye had 
been treated in Australia by astringents, 


especially by silver nitrate, but there had 
been no improvement. There was slight 
discharge, and very great irritation. 

When he examined the child, Grims- 
dale found her apparently healthy, except 
for the condition of the left eye. The 
upper cul-de-sac of the conjunctiva and 
the surface of the tarsal cartilage of the 
upper lid were thickly covered by fine 
papillary granulations. There were no 
large sago-grain bodies, and the cornea 
was absolutely normal; there were no 
vessels running into it, nor any sign of 
opacity; L. V. 6/18. The right eye was 
unaffected—the conjunctiva was per- 
fectly healthy, both in its palpebral and 
ocular parts; R. V. 6/9. 

The case seemed to be one of trachoma 
of an unusual character—unusual because 
one eye was alone affected, and the dis- 
ease in that eye was limited to the con- 
junctiva, and had not attacked the cornea. 
Another somewhat unusual point was 
that, although there had been no precau- 
tions to avoid infection, none of the other 
children in the family had been attacked. 

The treatment adopted was instillation 
of protargol in 10-per-cent solution, and 
frequent bathing with a weak solution of 
zinc chloride. 

As there was no improvement in six 
weeks, he gave the child an anesthetic, 
and attempted to express the contents of 
the granulations. At the same time he 
snipped off the most prominent of them. 
The result was at first good, but in a few 
weeks’ time the granulations reappeared. 
The structure of the granulations had 
suggested to him that there might be a 
mistake in the diagnosis; the parents, 
therefore, consulted another ophthalmic 
surgeon, who expressed the opinion that 
it might be tuberculous conjunctivitis, 
and advised further scraping. This was 
done, but experimental research did not 
show any evidence of tubercle. The dis- 
ease showed no abatement, and there was 
another scraping operation in June, 1901. 
After that the lids remained a little less 
rough and the child seemed better; noth- 
ing further was done actively, since he 
had gradually come to the conclusion that 
the disease was not trachoma, but spring 
catarrh of the tarsal type. 

About the end of March, 1902, adren- 
alin chloride was ordered—a minim of a 
1-in-2000 solution to be dropped into the 
eye three times a day. Early in June 
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definite improvement was noted under 
this treatment, and in October the note 
read, “Almost well.” Six months later 
there was no return of the disease. The 
child went back to Australia, and the par- 
ents have since reported that she remains 
well. 

The connection between the improve- 
ment and the use of the adrenalin seemed 
to the writer very probable (it must be 
remembered that at that time he had not 
come across Perret’s paper on the sub- 
ject), and he waited for another case in 
which to try the remedy. But before an- 
other presented itself he read an abstract 
of Perret’s communication, and was sat- 
isfied that there was a real specific power 
in the adrenalin. He therefore made use 
of it in every case of spring catarrh which 
came under his care. ‘These were not 
very numerous, and were of the tarsal 
form. Only within the last six months 
did a case of the ocular variety present 
itself for treatment, showing well-marked 
circumcorneal masses. The following 
lines give a short history of the case: 
S. R., a clerk, came to the Royal West- 
minster Ophthalmic Hospital about the 
end of July. He was aged twenty-four, 
and had for ten years suffered from the 
presence of very large pericorneal masses, 
in appearance absolutely typical of spring 
catarrh. The disease was represented in 
the palpebral conjunctiva by the waxy 
infiltration, without any prominent pa- 
pille. The subjective symptoms were of 
the usual kind, but not very severe in 
degree; it was rather on account of the 
deformity that he came to the hospital. 
He was accustomed to the seasonal alter- 
ations, but said that although the symp- 
toms varied in degree, the ocular lesions 
were practically constant. 

Knowing that in any case improve- 
ment would be slow, and wishing to give 
the drug a fair trial, the author impressed 
on him the importance of steady use, and 
he, being desirous to be rid of the disfig- 
urement at any cost, readily undertook to 
carry out the treatment regularly. This 
consisted of instillation of drops of a 1-in- 
2000 solution of adrenalin chloride, and 
no other drug; the drops were put in at 
first three times a day, and after a few 
weeks every six hours. He was soon con- 
vinced that he was improving, some time 
before the writer could see any improve- 
ment. But about the end of September 


there could be no doubt that the peri- 
corneal granulations were less. 

He continued the instillations with 
commendable regularity, and now the 
ocular conjunctiva is practically normal 
in appearance, and the waxy infiltration 
has largely vanished from his palpebral 
mucous membrane. All subjective symp- 
toms have ceased. 

This man and the child mentioned 
above are firmly convinced of the value 
of adrenalin. The other cases which have 
been under the care of the author were 
both very mild and were not long enough 
under the treatment to base much upon; 
they seemed to improve, but the symp- 
toms were never of such violence as to 
occasion more than slight discomfort. 





TUBERCULIN IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS. 


GRIFFIN contributes to the Boston 
Medical and Surgical Journal of July 5, 
1906, his conclusions as to the value of 
this agent. 

Just what action tuberculin has upon 
the cells of the body is not definitely set- 
tled. Injected into healthy individuals 
it causes no inconvenience, but in the 
tuberculous it causes a reaction, possibly 
because it there meets certain cell deriva- 
tives which unite with it to make a dis- 
tinct irritant. The original idea obtained 
that the cells in immediate proximity to 
the tubercular nidus were the sole ones 
acted upon. That these particular cells 
are stirred up, at least, by old tuberculin 
is evident from the congestion which fol- 
lows, as noted by increased signs in the 
lungs when the lesion is here, or by con- 
gestion about an infected larynx or an 
area of lupus. In addition the cells of 
the body generally are stimulated, as is 
evident from the fact that progressively 
increased doses can be given without 
harm; and further that experimentally, at 
least, animals gain a slight immunity to 
infection by inoculation. This immunity 
is not so pronounced as when other pro- 
ducts of the bacilli are used, or even viru- 
lent bacilli themselves are injected, but up 
to the present time it has not been pos- 
sible to grow bacilli from such a source 
or in such a way that one would feel free 
to use them on human beings. Thus 
Trudeau was able to immunize animals 
with cultures which had lost their viru- 
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lence by long cultivation, but one would 
not dare to try to immunize men in the 
same way. Neither has it been possible 
to prepare bacilli known to be virulent in 
such a way that their use is unattended 
with risk. Attempts have been made in 
this direction, and Koch’s new tuberculin 
is the best known example of work along 
this line. Finally, as stated, numerous 
attempts have been made to extract the 
essential toxin from the bodies of the 
bacilli, and many of these extractives 
have been used clinically, without, how- 
ever, proving that they have any greater 
immunizing power than the old tuber- 
culin. Nobody knows what the toxin is 
nor what particular extractive contains 
the most of it. Von Behring has heralded 
the latest product, and we certainly hope 
that he has found the sure and safe way 
to gain immunity. 

When tuberculin was first introduced it 
was used indiscriminately upon incipient 
and far-advanced cases. Many patients 
were made tremendously sick, and some 
were undoubtedly hurried to their graves. 
To-day it is probable that practically none 
are injured even if none are helped. Far- 
advanced cases with fever are not now ad- 
vised to take the drug, although some of 
the bacillary extractives have been used 
in such cases by certain observers, and 
good results have been claimed. Neither 
are the large initial doses formerly em- 
ployed now deemed permissible. Treat- 
ment is begun with but a fraction of a 
milligramme, and the size of the dose is 
increased only so fast as may be without 
causing fever reaction. This slow method 
of procedure is commonly employed with 
all the tuberculins now in use. Months 
ensue before large doses can be given, and 
the whole course of the treatment may 
last a year. 

As guides to determine how rapidly the 
injections may be pushed, reliance has to 
be put upon the temperature chart and 
upon the general condition of the patient. 
A four-hour chart is commonly kept, and 
if the temperature goes over 90° the 
previous dose is repeated or even lessened. 
If any constitutional disturbance arises, as 
noted by headache or increased conges- 
tion of the tubercular focus, whether it 
be larynx or lung or any other part, the 
same caution as to dosage is employed. 
Recently Wright, of London, has devised 
a method of testing the power of the 
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serum to increase phagocytosis. The pro- 
cess is called the determination of the 
opsonic index. © Certain cases have their 
index increased by tuberculin, while 
others have it lowered. These latter, 
therefore, are not considered suitable 
cases for treatment. Furthermore, those 
cases which are at first suitable may 
show a lowering of the index if the drug 
is pushed too fast or given in too large 
doses. Practically, the technique to de- 
termine the index is a good deal involved 
and hardly to be undertaken outside of a 
well-equipped laboratory. One important 
thing in connection with the test, accord- 
ing to Wright, is that the opsonic index is 
raised to its highest point by small 
amounts of tuberculin, and he never 
reached more than very moderate doses. 
In his work Wright uses Koch’s new 
tuberculin. In other cases not controlled 
by the opsonic index it is the custom to 
increase the patient’s power to receive the 
drug until he can withstand doses of 500 
to 1000 milligrammes or even more (% 
to 1 cubic centimeter of crude tuberculin). 
It may be that in the future we shall con- 
sider these doses altogether too large. 
Certainly it has been already established 
by clinical experience that there may be 
a point reached where the cells of the 
body will cease to be stimulated by tuber- 
culin, and experimentally the same patho- 
logical changes are observed after death 
from tuberculosis. 

It is probable, therefore, that from evi- 
dence at hand patients will do as well or 
better by receiving rather moderate doses, 
and since after treatment has stopped for 
a while it cannot be renewed except by 
starting in with small doses, it may be 
best, as indeed some advocate, to give 
more than one course of treatment, each 
lasting some months, and with months of 
intermission. 

Tuberculin has been given at the 
Sharon Sanatorium, Sharon, Mass., to 
three patients for a lengthy period during 
the last year, and five at present are under 
treatment. In all of these cases Koch’s 
old tuberculin, supplied by the Saranac 
Lake Laboratory, was employed except in 
two _instances, in which von Ruck’s 
watery extract was used for a while. In 
regard to this iatter product, the author 
found that the two patients who received 
it were in no wise made less susceptible to 
ordinary tuberculin, for after they had 
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been worked up to .650 gramme of the 
watery extract he gave them each .01 
gramme of tuberculin and caused a typi- 
cal reaction. This does not mean neces- 
sarily that they had gained nothing in 
immunity, since the two products are so 
utterly different, and since he had no way 
of testing the agglutinating power of 
their serum before and after the course 
of treatment, but it left a doubt as to the 
utility of using watery extract, and both 
patients are now receiving old tuberculin 
in small doses. 

The method of procedure is as follows: 
Four-hour charts are kept, and on every 
other day the injections are given, be- 
ginning with a quarter of a milligramme, 
and increasing as rapidly as_ possible 
without causing a reaction. At first each 
increment is only a fraction of a milli- 
gramme, but toward the end of a treat- 
ment a case can often take an increment 
of several centigrammes without showing 
a reaction. It is not always possible to 
escape fever with some patients, the tem- 
perature frequently rising about a degree, 

_but in this connection it is important to 
note that some claim greater improve- 
ment in those cases that have these mild 
reactions. Of the three-cases discharged 
from the sanatorium, two occasionally 
had a little fever during the treatment, 
and these two were both discharged as 
arrested, whereas the third case never 
showed any reaction but once, and went 
away still coughing and raising bacilli. 





THE TREATMENT OF TABES IN THE 
PREATAXIC STAGE. 


The New York Medical Journal of July 
7, 1906, contains an article by YOUNG 
upon this topic. He points out that it is 
a notorious medical fact that the more 
intractable the disease the longer the list 
of drugs recommended and vouched for 
by various observers. This is true of 
tabes ; but suffice it to say that, as a cure, 
all of them are failures. However, in a 
disease so steadily progressive, and the 
primary lesion of which is a neuronic de- 
generation, a temporary cessation is a re- 
sult of which to be proud; although this 
sometimes occurs without treatment. A 
few cures have been reported, but a mis- 
take in diagnosis may explain some of 
them, and the relief of the syphilitic mani- 
festations the others. 
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As far as antisyphilitic treatment is 
concerned, it is the author’s opinion that 
it should be confined to those cases show- 
ing tabetic symptoms within two years of 
the primary lesion, and accompanied by 
other manifestations of syphilis outside 
the nervous system. The treatment is the 
same as in other luetic conditions, and 
should be boldly exhibited. If possible 
the mercury should be given by inunction 
and the iodide increased as rapidly as 
possible. In cases not plainly syphilitic 
the disease is beyond the reach of specific 
treatment, and the mercury and the iodide 
may do much harm. 

One of the most important factors in 
the care of the tabetic is rest. It is often 
a perplexing question as to how much 
rest is to be enjoined. In the earliest 
stages the quieter the patient keeps him- 
self the better it will be for him. It is 
well not to alarm him by insisting too 
strongly upon absolute quiet, but he 
should be taught to lead a life of modera- 
tion while continuing, in a measure, his 
business and social duties. This prevents 
his dwelling too much upon his physical 
condition, and insures a mental quietude 
that will aid him in bearing his burden. 
Some have claimed good results to follow 
the rest treatment of Weir Mitchell. 

In Germany, it is believed, electricity 
is still a popular remedy. Erb’s directions 
for galvanism are to place a moderate 
size anode in the vicinity of the sympa- 
thetic in the neck, and a large cathode on 
the side of the vertebral column for four 
or five minutes, moving it at intervals 
from above downward. When the fara- 
dic brush is used it should be brushed 
over the skin of the back for a few min- 
utes, using a strong current. 

The tepid bath is grateful, is sympto- 
matically useful, and can do no harm. Its 
temperature should be about 85° F., ac- 
companied by gentle rubbing. The vari- 
ous water-cure establishments, if managed 
by competent persons, may be of service 
to the patient, and should be tried if only 
for the mental ‘effect. 

The use of plain nourishing food, long 
hours of refreshing sleep, amusements in 
moderation, should be advocated. If the 
occupation is confining, exhausting, or 
dangerous, a change should be urged. 
Monotony, whether mental or physical, 
should be avoided. 

The largest opportunity for the use of 
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drugs in the treatment of locomotor 
ataxia is in the management of its special 
symptoms. For the relief of the lancinat- 
ing pains, which are the most distressing 
of all the symptoms, nothing answers so 
well as morphine. Yet this must be with- 
held as long as possible, that the danger 
of a drug habit may be avoided. Many 
ataxics live several years, and to add the 
morphine habit to their other troubles is 
unjust. Moreover, if the pains are miti- 
gated only in part, the patient learns to 
bear with them and can attend to his busi- 
ness without detriment. Other remedies 
that may be tried are the coal-tar pro- 
ducts, the salicylates, methylene biue, and 
the bromides. All of them at times will 
prove disappointing, yet they should be 
given a thorough trial before recourse is 
had to morphine. 

For the laryngeal crises the local appli- 
cation of cocaine affords relief, while the 
bladder and rectal symptoms may be over- 
come by the use of suppositories contain- 
ing iocoform, belladonna, and opium. 
The usual remedies for insomnia should 
be used if indicated. 





THE MANAGEMENT OF A CASE OF 
LABOR. 


Purs_Low in the Birmingham Medical 
Review for August, 1906, gives the fol- 
lowing advice: 

During the course of labor the vulva 
should be cleansed at frequent intervals, 
and as the head descends and commences 
to press out fecal matter, this should be 
wiped away by pledgets of wool dipped 
in hot perchloride solution, taking care to 
wipe in a direction away from the vulva. 
If the fingers of the obstetrician or nurse 
become soiled with feces, the hands should 
be at once thoroughly washed, and after- 
ward immersed in the perchloride solu- 
tion. - As soon as the head reaches the 
vulvar orifice the parts should be kept 
clearly in view until the labor is com- 
pleted. Much may be done in the way of 
prevention of rupture of the perineum by 
preventing the head from making too 
rapid an exit, and by pushing it forward 
against the pubic arch and assisting its 
extension. ‘The head may be pushed for- 
ward and extension favored by placing 
the thumb or finger on the stretched-out 
tissues at the side of and behind the anus 
and pressing forward. The author does 


not favor the placing of a finger in the 
rectum, as in addition to the disadvantage 
of fouling the finger, the rectal mucous 
membrane may be readily damaged by 
this proceeding. 

An additional means by which the 
perineum may be saved is by taking care 
that the thighs are extended at the mo- 
ment of greatest stretching. This par- 
ticularly applies to the right thigh, which 
is held up by the nurse at this stage, and 
unless she is directed otherwise, she will 
flex it strongly on the abdomen. 

It has been the author’s experience that 
many of the worst cases of ruptured peri- 
neum have been those in which the child 
was born without any assistance, before 
the arrival of the accoucheur. Incision of 
a tense perineum has never commended 
itself to him, and is not, he thinks, much 
practiced in England. The main objec- 
tion to it appears to be that one can never 
tell with certainty that a perineum is go- 
ing to rupture, and if incisions are prac- 
ticed as a regular procedure a perineum 
will frequently be incised which, except 


for the zeal of the obstetrician, would 


have escaped damage. To what length 
incision is carried out in Germany may 
be judged from an article by, Fleishman, 
an abstract of which, from the Wiener 
klin. Wochenschrift, appeared in the Brit- 
ish Journal of Obstetrics for May, 1905. 
To quote from the abstract: “In this 
article he recommends the use of the 
median episiotomy incision in place of the 
lateral incisions which are commonly ad- 
vised, on the ground that it gives more 
room, has cleaner edges and more equal 
surfaces, and is not so liable to extend 
deeply. He has considerably extended the 
indications for its use, and it is often his 
first procédure in forceps delivery in 
elderly primipare. Not infrequently, by 
the use of median perineotomy, it has 
been possible to save the patient from for- 
ceps operation.” The author thinks he 
may say that the latter would be regarded 
by us as the lesser evil of the two. A 
rupture of the perineum is sometimes seen 
to commence by a splitting of the central 
part at the time when the fetal head is 
distending to its utmost extent, and his 
experience of rupture commencing in this 
way has been that it has always extended 
through the fourchette into the vagina. 
Cases, however, have been recorded in 
which the child has been born through 
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this central rupture, both the vaginal and 
anal margins escaping damage. Two 
such cases have been published recently— 
one by Dr. Hahn, in the Wiener med. 
Presse of April 9, 1905 (abstracted in 
British Medical Journal, July 8, 1905). 
A primipara, aged twenty years, was seen 
by Hahn a quarter of an hour after birth 
of child. He found both sphincter and 
fourchette intact, the tear beginning two- 
fifths of an inch behind fourchette, and 
extending obliquely back to anus. The 
second, recorded by Dr. Dodson in the 
British Medical Journal of April 14, 1906, 
occurred in the lying-in ward of the 
Wadsworth Union. This patient was also 
a primipara, aged twenty-one years. Labor 
was rapid, and the midwife saw the head 
come through the center of the perineum, 
the child and placenta following. Dr. 
Dodson saw.the case shortly afterward, 
and found a lacerated wound five inches 
long running from the left side of the 
vaginal orifice to the side of the anus. 
Both the vaginal and anal orifices and the 
rectum were intact and undamaged. 


THE ALLEVIATION OF THE DISCOM- 
FORTS FOLLOWING ANESTHESIA. 


AGNES PILLow gives the following 
excellent advice in the Cleveland Medical 
Journal for July, 1906: 

In preparing for the care of a patient 
after an anesthetic the first thing to be 
considered is the room. 

It should be well lighted and ventilated 
and at a temperature of 68° to 70° F. 

The bed should be placed in a position 
so as to be accessible from both sides and 
foot, and so the light does not shine in 
the patient’s eyes. The bed should be 
warm, and hot-water bottles left about 
the patient after his return from the oper- 
ating-room. 

The alleviation of discomforts of a 
patient after an abdominal operation per- 
formed under ether anesthesia may be: 

1. Vomiting—in which case the patient 
should not have anything by mouth. 

2. Nausea—often relieved by inhala- 
tion of vinegar from a cloth. 

3. Dryness of the tongue and lips, and 
thirst—moist compress to lips. Allow 
patient to rinse mouth frequently. 

4. Backache—(a) rubbing, (b) small 
pillow to relieve pressure, (c) turn patient 
slightly on side and support by pillows. 
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5. Numbness of limbs—(a) massage, 
(b) elevate knees on pillows. 

6. Pains—(1) Pains in head: (a) ice- 
cap, (b) massage. (2) Pain in abdomen 
due to: (a) Gas, which may be relieved 
by hot-water bottle; (b) distended blad- 
der—hot-water bottle over bladder, hot 
perineal stupes, catheterization; (c) 
wound in abdominal wall—lighten bin- 
der; (d) operation upon viscera—heat ; 
(e) pain in chest due to pleurisy or pneu- 
monia—pneumonia jacket, ice-cap, room 
temperature 65° to 68° F. 

7. Irritation—(1) Skin: from dis- 
charges, as bile, pus, urine, etc.—cleanli- . 
ness ; ointments; lanolin, zinc oxide, boric. 
(2) Irritation of nose and throat—keep 
air warm and moist; liniment, as cam- 
phorated oil. (3) Irritation of eye—dark 
room ; ice compresses. 

8. Sore mouth and tongue due to 
mouth-gag or tongue forceps—mouth- 
wash. 

9. Sore lips (herpes)—vaselin or cold 
cream. 

10. Nervousness—(1) In alcoholics, 
massage. (2) Morphine fiends, massage. 
(3) Neurasthenia: (a) massage, (b) 
sympathy, (c) scolding. 

11. Faintness—(1) From loss of 
blood: (a) elevate foot of bed, (0b) 
bandage legs and arms. (2) From pain: 
(a) hot-water bottle, (b) ice. (3) From 
fright: (a) assurance, (b) cheerfulness, 
(c) sympathy. 











THE EFFECT OF ALCOHOLIC DEXTRINS 
ON SOME CASES OF MARASMUS. 


SyMeEs in the British Journal of Chil- 
dren’s Diseases for July, 1906, says that 
few physicians will question the statement 
that infantHe atrophy, or marasmus, 
that symptom of multiform pathological 
lesions, is one of the most difficult and 
unsatisfactory conditions with which we 
have to deal. Disappointment meets one 
day after day in disheartening recurrence. 
Despite our best efforts these cases waste 
away rapidly and die from marasmus, 
which we are frequently unable to arrest. 

This allusion is not made to such obvi- 
ous causes of wasting as tuberculosis in 
its numerous varieties, especially those 
grouped as abdominal and pelvic tuber-. 
culosis, nor to such causes as congenital’. - 
syphilis, nor the stunted growth due to — 
respiratory obstructions from adenoids 
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and enlarged tonsils. Such cases of wast- 
ing are easily eliminated. 

Under the term “marasmus” the author 
rather includes that large class of food 
cases so commonly resulting from early 
administration of improper food, which 
induces disorganization and morbid secre- 
tions of the digestive glands; cases of 
immaturity, and sometimes even criminal 
starvation; and some of that terrible 
group of mechanical obstructions which 
block the alimentary canal. Among the 
varied lesions which are embraced by: this 
last group will be found congenital hyper- 
trophy of the pylorus or pyloric stenosis, 
pyloric spasm (in the experience of the 
author these are very different condi- 
tions), congenital malformation of the 
duodenum, stenosis of the esophagus, and 
enlarged retropharyngeal glands. Some 
of these conditions are, however, irreme- 
diable save by operation. 

The suggestion which the author espe- 
cially makes has reference to that large 
group of food cases, pyloric spasm, and 
some cases of pyloric hypertrophy in 
infants. 

It is highly useful in some of those 
cases which defy all our efforts and most 
approved methods of feeding, where 
cow’s milk has failed and has been aban- 
doned even though skilfully modified, 
peptonized, or condensed; where breast 
feeding has likewise failed with mother 
or wet-nurse; where asses’ milk has been 
abandoned as insufficient to arrest the 
downward course; where patent foods 
have possibly aggravated matters; and 
where special marasmus foods, such as 
bread-jelly, wine-whey, eggs, meat juice, 
and brandy, have alike disappointed us. 
The child is now sinking, and our re- 
sources are nearly exhausted. We have 
given a bad prognosis, and are taking a 
hopeless view of the case. At this stage 
the administration of XXX Dublin stout, 
with, after a time, the addition of pro- 
teids and fat, will often save life. Such 
vases are the worst ones which present 
themselves. That these alcoholic dextrins 
may be given at such critical times with 
perfect safety, and often benefit, even to 
infants of such tender age, is exemplified 
in the cases which the author reports. 
When the chemical composition of these 
malt liquors is thoroughly understood no 
alarm need be raised at the suggestion, 
extraordinary though it may appear. 





THE THERAPEUTIC GAZETTE. 


ETHER ANESTHESIA BY THE DROP 
METHOD. 


There is no position more responsible 
than that of the anesthetist. We have 
often heard surgeons say that they would 
rather operate a dozen times than anes- 
thetize once. Fatalities and frights are 
due, for the greater part, to lack of skill 
in the anesthetist. For this reason too 
much cannot be learned of the technique. 
Yet it is too true that nowhere are text- 
books and periodical literature more 
unsatisfactory than in descriptions of 
such technique. When one reads in the 
hope of finding some practical, useful hint 
born out of intimate experience, he 
encounters stereotyped stuff about the 
use of tongue-forceps, how much strych- 
nine to give in heart failure, etc., the 
whole embellished with cuts of obsolete 
or unnecessary paraphernalia. 

It is refreshing to come across a good 
article, such as that of Dr. J. W. Ken- 
nedy (New York Medical Journal, June 
9, 1906). Dr. Kennedy anesthetizes for 
Joseph Price, of Philadelphia, a fact 
which speaks at once for experience. He 
has something new to say respecting this 
experience. 

Kennedy uses the ether drop method. 
A gauze towel, one yard square, is folded 
into a pad nine inches square, and placed 
tent-shape over the patient’s face, the 
thumb and index-finger controlling the 
gauze, the rest of the hand splinting the 
lower jaw to the upper. After allowing 
the patient a few breaths before any ether 
is put on the gauze, the anesthetist begins 
dropping the ether, and continues to drop 
it without intermission until the patient 
reaches surgical anesthesia. This is 
decidedly preferable to pouring a quan- 
tity of ether into the inhaler and then 
waiting for a time and repeating. As 
Dr. Kennedy says, the patient does not 
breathe in instalments, and should not be 
given the agent in instalments. 

In 2000 anesthesias by this method an 
average of four to four and one-half 
ounces of ether to each patient have been 
used, and by this continuous dropping 
anesthesia is secured in from four to six 
minutes. Kennedy says that if properly 
done there is no stage of excitement. In 
an operation of ordinary length from two- 
thirds to three-fourths of the amount of 
ether given will be taken before the 














patient reaches the surgical anesthesia; 
very little is required after this stage. 

The anesthetist who has not infre- 
quently seen curiously sluggish pupils 
will heartily echo Dr. Kennedy’s dictum 
that he who relies on pupilary reactions 
as an index “will often find himself in 
deep water.” As to the best sign indica- 
tive of the need for more ether, Kennedy 
has found that the patient who resists the 
operator will, just before, take a long, 
sighing inspiration. Yet some text-books 
teach that sighing indicates too much 
anesthetic. In cases in which breathing 
is shallow, Kennedy finds that a good 
respiratory stimulant is found in the 
touch of the knife-—Gcorgia Practician, 
June, 1906. 





WHY REST *S SO ESSENTIAL IN. THE 
TREATMENT OF TUBERCULOSIS. 


In the Journal of the Outdoor Life for 
September, 1906, LyMaw tells us that the 
value of rest in the treatment of tuber- 
culosis is becoming more and more recog- 
nized by all who are engaged in the treat- 
ment of the disease. Fresh air and proper 
food have always been regarded as essen- 
tials toward its cure, but experience has 
taught us that rest has a value hardly less 
than either of these, and its great import- 
“ance is now being insisted upon by physi- 
cians everywhere. No fact is so difficult 
to impress upon the mind of a patient as 
the true importance of his securing for 
himself a proper amount of absolute 
relaxation and rest, and if he does appre- 
ciate the fact that it is of utmost value 
he is often in entire ignorance of why this 
is the case. At the outset of the treat- 
ment the patient is usually badly run 
down and generally tired out, and rest is 
most welcome to him. For the first few 
weeks, as he finds his strength returning, 
his weight increasing, and the active 
symptoms of his disease subsiding, he is 
well content to spend his days in a reclin- 
ing chair. But sooner or later the point 
is reached where he begins to feel as 
strong as ever and well enough to begin 
to “do things” again. If he is in a sana- 
torium and is making the most of his 
opportunities for studying the treatment 
as he sees it applied to his fellow patients 
and to himself, he has by now discovered 
that fever is reduced, normal weight 
regained, and general health and strength 


REPORTS ON THERAPEUTIC PROGRESS. 











755 


restored more quickly when a patient is 
resting than when he is taking exercise. 
But once these symptoms have disap- 
peared, and, with the exception of the 
cough, he is apparently as well as ever, 
it is hard for him to see why he cannot 
engage in active exercise if only he stops 
to rest when he is tired. Feeling tired 
indicates to his mind the point where 
exercise should stop, when in reality it is 
a signal that he has considerably overdone 
—has already overstepped the danger- 
point. 

To appreciate the reasons why rest is 
so essential, not only at the outset when 
the disease is in an active state, but to a 
greater or less degree until all signs of 
disease have been absent from the lungs 
for many months, we must consider the 
manner in which the open-air treatment 
effects the cure of the disease, and the 
main requirements that must be fulfilled. 

Tuberculosis is what is generally 
known as a constitutional disease—that 
is to say, though the disease may be local- 
ized, usually in the lungs, yet the poisons 
formed in its development there affect not 
only the respiratory system, but the diges- 
tive, nervous, and circulatory systems 
as well, and the general health becomes 
impaired. The vitality of the organism 
becomes lowered; it no longer is capable 
of producing in normal amount those 
cells and fluids on which it relies to pro- 
tect it against disease, and we say its 
resisting powers are diminished. To cure 
the disease these resisting powers must be 
built up again to their normal condition, 
when after all the daily needs of the 
organism are met there will still remain 
a residue of power to be applied to the 
healing of the diseased tissues; and this 
reserve strength must be constantly main- 
tained until the disease is entirely over- 
come. - A man may be likened to an 
engine or any other power-producing 
mechanism in that the power produced is 
in direct ratio to the amount of fuel con- 
sumed. 

The fuel supply for the human organ- 
ism is derived from the oxygen in the air 
and from the available nutrition in the 
food eaten, and the amount used or 
needed is expressed in calories or heat 
units. The number of these heat units 
considered necessary to supply the needs 
of tuberculous patients is usually about 
3000 (aside from the oxygen derived 
from respiration) a day (though vary- 
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ing under different authorities between 
2000 and 5000), and to be certain of 
securing this amount the patient must be 
either possessed of a normal appetite and 
a proper food supply, or must resort to 
forced feeding with the well-known milk 
and eggs and emulsions. In the active 
stages of the disease the digestive system 
is usually impaired by the tubercular 
poison, and the assimilation of this quan- 
tity of heat units is often impossible. 

At the outset of treatment a patient has 
to supply from his heat units power for 
the following purposes: 

1. To furnish energy for his every 
thought, word, and action. 

2. To offset each day the poisons 
formed by the disease. 

3. To supply the needed material for 
rebuilding his general system to its nor- 
mal strength. 

The average patient has, at this stage, 
to contend against digestive disorders of 
more or less severity, making it very diffi- 
cult for him to furnish the necessary heat 
units for the work before him. We can- 
not increase beyond a given point the 
amount of power available, and so in 
order to get the best results from the 
power we have we reduce the amount of 
work that it must perform. It is obvi- 
ously impossible to lessen the need for the 
overcoming of the poisons from the dis- 
ease or the need of power to rebuild the 
run-down constitution. But we can 
reduce very materially the amount called 
for to perform the daily offices of life. 
And this is the reason rest is so greatly 
relied upon. By not going here or there 
or not doing this or that we save just the 
number of heat units those actions would 
have consumed. Instead of using them 
for. something that can easily be done 
without, we save them to apply to the 
vital task of fighting the disease. 

The more active the disease the greater 
is the fuel needed to overcome its poisons 
and prevent its.spread. Loss of weight 
and of strength, fever, night sweats, hem- 
orrhages, continued increase of cough and 
expectoration, mean that either the disease 
is giving off more poison—i.e., is more 
active—or that the fuel supply is falling 
off. In either case it means that more 


fuel must be available for combating the 
disease, and we therefore reduce the 
amount consumed for other purposes by 
putting the patient at rest. 
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Even after all symptoms have disap- 
peared and the patient is apparently well 
the need of a certain amount of absolute 
rest is as urgent as ever; and a thorough 
appreciation of this fact would save many 
an arrested case from subsequent relapse. 
The diseased lungs heal slowly, and their 
healing is absolutely dependent upon 
there being a constant reserve of strength 
over and above all daily needs that can 
be applied toward this end. And no 
matter how well he may feel or look, the 
man who does not constantly maintain 
this reserve until long after the signs of 
the disease have disappeared from his 
lungs will never be really “cured.” 





THE TREATMENT OF EAR DISEASES. 


CUMBERBATCH in the Clinical Journal 
of July 25, 1906, says. that all that can 
be done in mild cases is to insist that the 
patients shall be kept indoors, and if there 
is any fever they should be kept in bed. 
A gentle aperient may be given and hot 
fomentations applied, or a piece of wool 
made hot and put over the ear. That is 
often very comforting. This is all that is 
necessary in a case in which there is noth- 
ing more marked than deafness. If there 
is pain, however, other measures must be 
at once resorted to. The best thing to 
apply for mild attacks in children is a. 
mixture of chloroform and olive oil in 
equal parts. Sprinkle a teaspoonful on a 
large piece of cotton-wool and put it over 
the ear, not in it, because chloroform put 
into the ear may set up acute otitis 
externa. Afterward wrap the pad round 
with a handkerchief. If the pain is not 
relieved in half an hour, put on a second, 
and if necessary even a third. It will sel- 
dom be necessary to apply the mixture 
more than twice, for one application will 
generally cut short an ordinary earache 
in young people. If the earache is more 
severe, one or two leeches must be put on 
to the tragus, not on the mastoid, as is 
sometimes done. It is useless leeching 
the mastoid for inflammation confined to 
the tympanum. After the leech comes off 
bleeding may be encouraged to continue 
for a short time. In the severest cases of 
all the pain can only be removed by reliev- 
ing the pressure on the membrana, 
because true earache is the result of pres- 
sure on the membrana by the fluid con- 
fined in the tympanitic cavity. Therefore 














if the pain is very great, before putting on 
a leech look at the membrane, and if you 
find it is distinctly bulging incise it 
through the bulging portion. If after 
you have incised it serous fluid escapes, 
wipe this away, and as soon as it ceases 
oozing through the incision insufflate 
powdered boracic acid into the meatus. 
Do not syringe the ear. As the discharge 
is non-purulent, keep it so. This incision 
will probably cut short the severity of the 
inflammation. If, on the other hand, 
when you have incised the membrana you 
find muco-pus escapes,. then syringe with 
some antiseptic lotion, for pus cannot be 
reabsorbed ; it must escape in some direc- 
tion, and the best direction for it to escape 
is through the meatus. Therefore if you 
find there is muco-pus after incising the 
membrana, treat the case as one of sup- 
puration. 

As regards the nasopharynx, examine 
that and be guided accordingly. If you 
find in the case of children there are ade- 
noids, then as soon as all inflammation 
has subsided, and the hearing is fairly 
restored, remove the growth. If there 
are no adenoids, but only nasopharyngeal 
catarrh, wait until the severity of the 
attack—supposing the cause to have been 
cold or influenza—has subsided, and give 
the patient a stmple nasal lotion to douche 
through the nose. A very good one is 
borax and bicarbonate of potash, two 
drachms of each to four ounces of water. 
A teaspoonful in a wineglassful of warm 
water can be either sniffed up out of some 
shallow vessel or it can be used by means 
of one of these irrigators. This will wash 
out all the mucus and keep the Eustachian 
tubes clear. If the patient is not properly 
instructed how to use a nasal irrigator he 
will probably find himself swallowing a 
quantity of the jotion. It will not do him 
any particular harm, but it is not desirable 
to drink it. To irrigate successfully the 
patient should open his mouth and breathe 
regularly through the mouth. If he does 
this the nasal cavity is free from suction, 
and the lotion will pass up one nostril and 
flow out through the other. 

Next as to the treatment of the deaf- 
ness. However deaf the patient may be 
during the acuteness of the attack, do not 
attempt to do anything for it or even 
worry about it. But as soon as the inflam- 
mation begins to subside, if the deafness 
shows no signs of diminishing, then you 
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must do something for it. Begin to use 
Politzer’s bag, inflating very gently once 
a day, then once every other day, and so 
on, gradually diminishing the frequency 
of it. You will find in most cases that the 
hearing gradually returns. It may be that 
the deafness has been simply due to tume- 
faction of the mucous lining of the Eu- 
stachian tube. Supposing the membrana 
ruptures, or you incise it with this instru- 
ment, and pus escapes, then the ear must 
be syringed night and morning with an 
antiseptic lotion. You may use biniodide 
of mercury 1 in 4000, or carbolic acid 1 in 
60, or formol in half per cent. Of course 
there are various other lotions you can 
use, but those mentioned are among the 
best. Continue the syringing until the 
discharge has stopped. Sometimes it will 
not quite stop, though it may be very 
slight. In that case change the treatment; 
do not continue to syringe night and 
morning, but only once a day, and after 
each syringing dry out the ear with wool 
and insufflate boracic acid. 





THE VALUE OF CALCIUM IODIDE IN THE 
TREATMENT OF ULCERS. 


The British Medical Journal of July 21, 
1906, contains an article by STEPHENS in 
which he reminds us that last April, in a 
short memorandum, he published some 
good results he obtained from calcium 
chloride in the treatment of chilblains. 
Sir A. E. Wright had about nine years 
previously published the result of his work 
on the same subject, with an elaboration 
of detail that the author did not attempt. 

The writer was particularly impressed 
by the remarkable readiness with which 
the broken chilblains responded to the 
treatment. A broken chilblain is an acute 
ulcer, so that the administration of cal- 
cium chloride had the good effect of caus- 
ing acute ulcers to heal. One of the 
broken chilblains that came under his 
notice had been very much neglected, and 
as a consequence had become very offen- 
sive, and almost gangrenous, if smell 
were the sole criterion. After two days’ 
treatment with calcium chloride the smell 
from this foul ulcer had almost disap- 
peared. Soon afterward he had occasion 
to see in adult or elderly people some 
offensive chronic ulcers of the leg, having 
a characteristic and objectionable odor not 
easily removed by the usual methods of 
nursing them. He uses the word “nurs- 
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ing”’ as it better describes the mental atti- 
tude of the average medical man with 
regard to these sores. The usual experi- 
ence is to find that the ulcer may after a 
lengthy period close up, only to break 
down on the least provocation. Even 
after the ulcer has closed the scar and the 
surrounding skin often appear weak and 
unhealthy. The consequence is that med- 
ical men give up all hope of getting any 
good results, and pay little attention to 
this common but chronic ailment. 

The good effect produced by calcium 
chloride in removing the offensive smell 
from an acute ulcer suggested to the 
author the possibility of an equally good 
result in chronic ulcers. With this object 
he ordered two patients—each of whom 
had, in spite of cleanly and careful nurs- 
ing, a very foul ulcer—to take 15 grains 
of calcium chloride three times a day. 
The result was beyond expectation, and 
in a few days the two ulcers were practi- 
cally free from smell. In addition to this 
improvement he was very pleased to 
notice that the edges of both ulcers had 
begun to take on a typically healing 
appearance. 

He afterward placed several other 
patients under the same treatment, and in 
nearly all cases the response was ready 
and good. Instead of the usual statu quo 
ante, he found a series of healthy-looking 
ulcers from day to day. In addition to 
the improvement in the edges of the 
ulcers, the surrounding skin to the extent 
of 2 to 3 inches began to take on a 
healthy appearance not usually associated 
with even a healed ulcer. In some of the 
cases, however, after a period of healthy 
activity the healing process became 
slower, and in two or three cases ceased 
altogether. 

For a few days calcium chloride 
increases the coagulability of the blood, 
then this effect ceases; and remembering 
this he hesitated to proceed with the treat- 
ment in the cases of chronic ulcer. Feel- 
ing, however, that he was on the right 
track, and that possibly a slight modifica- 
tion of the treatment would be attended 
by beneficial results, he decided to try 
calcium iodide—a very deliquescent crys- 
talline salt, which on exposure ‘to air 
readily gives off iodine. The only refer- 


ence to it that he came across was in 
Hare’s Therapeutics, where the one fact 
stated is that the dose is 2 to 4 grains. 
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The benefit derived from the calcium 
iodide was more than could be expected, 
for its effect in reducing thick, callous 
edges into thin, healing ones was little 
less than miraculous. This may appear a 
rather extravagant phrase, but the author 
feels that some who have seen this marked 
effect will bear him out in every particu- 
lar, and that others who try the drug will 
find their results equally encouraging. 





GASTROPTOSIS. 


CHAMBERS states in the Canadian 
Practitioner for August, 1906, that the 
treatment of gastroptosis is one of the 
most successful in gastrotherapy. Cor- 
rect treatment produces almost immediate 
improvement in the condition of the 
patient, but it must be continued for a 
considerable time in order to produce a 
cure. The following are the most im- 
portant therapeutic indications: 

1. To replace the stomach and to sup- 
port it by an abdominal band, applied to 
the lower abdomen. 

2. To increase abdominal tension and 
strengthen the natural supports of the 
stomach. | 

8. To increase the capacity of the 
upper abdomen. 

4. To correct perversions of the secre- 
tory, motor, and sensory functions. 

5. To regulate the bowels. 

6. To improve the general condition of 
the patient and particularly the tone and 
strength of .the nervous system. 

The replacement of the stomach in its 
normal position is the most important 
indication in treatment. In many cases, 
as soon as the stomach is in its normal 
position, there is an immediate improve- 
ment in the condition of the digestion and 
of the nervous system. The gastric func- 
tions become normal, and the patient 
quickly gains in weight. With the in- 
crease of weight there is a deposit of 
fat .in the abdomen, which raises the 
abdominal tension and tends to prevent 
prolapse of the stomach. The increase in 
weight is usually accompanied by an 
improvement in the condition of the nerv- 
ous system and in the tone of the gastric 
ligaments and abdominal muscles. The 
question is, How may the stomach be 
raised? In cases in which the abdomen 
is flabby, any well-fitting abdominal band, 
applied between the navel and the pubes, 

















REPORTS ON THERAPEUTIC PROGRESS. 


is usually sufficient. It should be applied 
while the patient is in the recumbent posi- 
tion, the stomach being first forced up 
into the epigastrium. In place of a band 
the author frequently uses strips of ad- 
hesive plaster applied horizontally as well 
as diagonally across the lower abdomen. 
Physical exercise and massage are also of 
much value in improving the tone of the 
muscles of the abdominal wall, particu- 
larly of the recti. The best method of 
giving exercise to these muscles is while 
lying down to bend the trunk upon the 
thighs, rising from the recumbent to the 
sitting posture. While performing these 
movements the feet should be placed 
under some fixed structure. Another 
movement very useful in strengthening 
the recti is, while lying on the back, to 
raise the legs from the horizontal to the 
vertical position. Massage is also an im- 
portant therapeutic measure. The author 
has found it most effective in cases with 
marked neurasthenic symptoms. 

With the object of increasing the capa- 
city of the upper abdomen the patient 
should be instructed to practice deep 
breathing. Deep breathing not only 
tends to expand the upper part of the 
abdomen, but also to improve the tone of 
the gastric ligaments and abdominal 
muscles. Tight lacing and the wearing 
of heavy skirts suspended from the waist- 
band are antagonistic to the expansion 
and should be prohibited. 

In the correction of perversions of 
functions, after replacing the stomach, we 
adopt the same methods as we do in the 
treatment of these disturbances as inde- 
pendent affections. Thus in cases char- 
acterized by hyperacidity we give antacids 
after food anda soothing, easily digested 
diet. When motor insufficiency is a symp- 
tom strychnine is useful, and the diet 
should be soothing, easily digested, and 
propelled into the duodenum. 

The improvement of the general condi- 
tion of the patient frequently requires 
other measures than those directed to cor- 
rect digestive disturbances. The nervous 
' system in particular requires special at- 
tention. Many patients with gastrop- 
tosis suffer from neurasthenia. In the 
treatment, therefore, of gastroptosis with 
neurasthenia we institute measures for 
the relief of both affections. The im- 
provement in digestion and the removal 
of all irritation in the digestive tract 
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always aid in relieving nervous symp- 
toms. Sleep is improved, and the patient 
is less depressed and has greater applica- 
tion for mental work. In some cases the 
rest cure gives excellent results. It is the 
rest cure, with the ingestion of large 
quantities of milk and other foods, which 
is indicated. In following out the treat- 
ment particular attention is to be directed 
to the weight of the patient. An increase 
in weight not only indicates an improve- 
ment in the condition, but also, by increas- 
ing abdominal tension, becomes itself a 
therapeutic factor. 





THE TREATMENT OF SLEEPLESSNESS. 


The Practitioner for July, 1906, con- 
tains an article by BroapBENT on. this 
topic. He enumerates some of the most 
obscure causes of sleeplessness. One is 
high arterial tension. High blood-pres- 
sure is not by’any means invariably at- 
tended with sleeplessness, but it is a 
contributory cause of the sleeplessness of 
old age, of arterial degeneration, and of 
renal disease. The blood-pressure over- 
comes the resistance in the cerebral arteri- 
oles, and maintains an active blood supply 
to the cortex, which is inconsistent with 
sleep. When no other cause of habitual 
difficulty and delay in going to sleep can 
be found, and the pulse tension is high, 
the possibility that this is the cause must 
be entertained. 

A characteristic of this form of sleep- 
lessness is the possibility of getting off to 
sleep. In such cases a dose of calomel is 
usually the best remedy, and the patient, 
who has had a calomel and colocynth pill, 
will often ask what powerful opiate has 
been given. It is interesting to remark 
that the sleep is obtained at once, while 
the aperient action only takes effect in the 
morning. By milder mercurial aperients, 
every other night or twice a week, the 
arterial tension may be kept down, and 
sleep obtained indefinitely, but where high 
pressure in the arterial system has been 
identified as a cause of insomnia all the 
dietetic and eliminant measures, by means 
of which the blood-pressure is reduced, 
must be put in operation. 

Chloral has a specially favorable hyp- 
notic influence when the blood-pressure is 
high, as it relaxes the peripheral vessels, 
and it owes much of its credit to its good 
effects in these cases. 
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Sleeplessness due to very low blood- 
pressure is less common. Low pulse ten- 
sion, however, is probably a factor in the 
sleeplessness of acute febrile diseases, 
though the main cause is a toxin. The 
effect of a cold bath, or of tepid or cold 
sponging, in inducing sleep in pyrexia, of 
whatever kind, must be due to the tonic 
influence on the cardiovascular system, 
and is attended with improvement in the 
pulse tension. 

In neurasthenia, again, the cardiovas- 
cular asthenia is a contributory cause of 
the sleeplessness which attends this condi- 
tion. 

The special feature of low tension 
sleeplessness is that the patient is drowsy, 
and will fall asleep in a chair while sitting 
up, but is wide-awake the moment he lies 
down. After a restless night he may fall 
fast asleep ‘while at breakfast or soon 
after. The atony of the arterioles is such 
that they oppose no resistarice to the effect 
of gravity; the cortical capillaries are full 
when the head is low, empty when it is 
raised. A similar effect is seen in some 
forms of heart disease, but produced by 
venous obstruction rather than by arterial 
asthenia. Sleep is impossible in the re- 
cumbent position, and the worn-out suf- 
ferer spends the weary night upright in 
his chair. 

The remedy in low tension sleepless- 
ness is not a narcotic, but a cardiovascular 
tonic. Digitalis, or theobromine, or caf- 
feine will be given as well as the particu- 
lar tonic indicated by the general condi- 
tion. But very frequently a teacup of 
strong, hot beef tea will send the patient 
to sleep at once, or even a cup of tea or 
coffee, which is generally antagonistic to 
sleep. Beef tea is better than milk, as 
imposing less work on the stomach, and 
the temperature is a matter of import- 
ance; the quantity must be small. 

By far the most common cause of sleep- 
lessness, however, is gastrointestinal de- 
rangement, especially .when associated 
with flatulence, and while distention of 
any part of the alimentary canal may give 
rise to dreams and broken rest, or definite 
wakefulness, it is gastric dyspepsia which 
gives nightmare, and dilatation of the 
stomach which produces the most serious 
and obstinate sleeplessness. Associated 


with the sleeplessness there is often a 
degree of depression, which is not ex- 
plained by the mere loss of rest, together 
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with irritability, and a tendency to look 
on the dark side of affairs. One of the 
first things, therefore, to be done in a case 
of sleeplessness is to inquire carefully and 
thoroughly into the state of the digestion, 
and to make a physical examination of 
the abdomen. Any derangement which 
may be discovered must be rectified. One 
form of sleeplessness is so common in 
association with dilatation of the stomach 
as almost to be characteristic. The pa- 
tient goes to sleep at once on getting into 
bed, but in one, two, or three hours wakes 
up with remarkable punctuality, it may be 
quietly, without obvious discomfort, or 
with a start or bad dream, or actual night- 
mare, or with violent palpitation or pain 
in the region of the heart, or in profuse 
perspiration. He is at once particularly 
wide-awake, and the brain seems to be 
preternaturally active. If he has worries 
they crowd into his mind and are set down 
as the cause of his wakefulness; if he has 
no definite troubles, he invents or goes in 
search of them. The explanation of the 
waking up at a given time is that the 
stomach not having got rid of its con- 
tents, fermentation of the stagnant -mat- 
ters takes place, and after a certain time 
sufficient gas and acid are produced to 
put an end to sleep. Sometimes a hungry, 
sinking feeling is experienced, and some 
form of nourishment is taken, after which 
the patient may sleep, and he attributes 
the waking up to exhaustion. The sleep, 
however, is due to the displacement of gas 
by the food taken, or to the dilution of 
acrid matters in the stomach. A dry bis- 
cuit is often more effectual than liquid 
nourishment. 

It is noteworthy that such patients 
make no complaint of flatulence, although 
the stomach resonance may be very exten- 
sive and tympanitic, and may invade the 
chest up to the fifth space or rib. While 
we are conscious of flatulence, it is not of 
the presence of gas as such, but of the 
attempt to get rid of it, or to pass it on by 
peristalsis. 

In such cases the diet must be simplified 
and the stomach must never be distended. 
The amount of bread and other farinace- 
ous foods, of green vegetables, andy of 
liquid with meals must be restricted, 
water hot or cold being drunk night and 
morning. One or two tablespoonfuls of 
brandy or whisky in a claret glass of hot 
water as the only drink at lunch and din- 




















ner will often be useful in dislodging 
gases. 

Treatment will be directed to the pre- 
vention of fermentation in the stomach 
and intestinal canal, for which purpose 
salol, naphthol, creosote, carbolic acid, or 
sulphocarbolates may be given, not for- 
getting calomel or other mercurial, usu- 
ally a very important part of the remedies. 

The sleeplessness due to dilatation of 
the stomach is very common and the 
recognition is of much importance, on 
account of the depression which may 
attend it. 


INFANTILE SCURVY. 


In the British Medical Journal of July 
28, 1906, STILL reminds us that scurvy is 
an entirely preventable disease, and it is 
important therefore. to know the foods 
upon ‘which it is liable to arise. In the 
subjoined table are stated the kinds of 
food in use for several weeks or months 
before the appearance of scurvy in his 
series of cases: 


Patent foods containing dried milk, prepared 


according to directions, with water only...... 14 cases. 
Patent foods prepared with fresh milk......... Se 
Patent foods prepared with condensed milk.... 11 “ 


Patent foods prepared with sterilized milk...... 
Patent foods prepared with fresh (unboiled) milk 1 
Condensed milk diluted with plain water, barley 

water, or lime water....ccccccseccccccccccs 
DSPIGRE MES cain cae canes hd seeks ee eeewe 
Peptonized Mile oc0cccs vsesecvsescccncdcosees 
PR GINS 0.066 66.0644 5000006. 6604054599 480.089 


In the above table where “fresh milk” 
was used in mixing the food, it was usu- 
ally, if not always, heated to boiling dur- 
ing the process. 

It is clear that the mere fact that cow’s 
milk is mixed with a patent food is not 
sufficient to prevent scurvy. Nor can it 
be shown that the occurrence of scurvy 
when fresh milk is thus used is due to the 
degree of dilution rather than to the 
patent food, for in some of the author’s 
cases the milk had been used for many 
weeks in the proportion of not less than 
two parts of milk to one part of water, 
and in others with equal parts of milk and 
water. The extreme rarity of scurvy 
from plain boiled milk when used even 
more diluted than this seems to prove also 
that the scurvy in these cases is not due 
to the boiling of the milk but to the addi- 
tion of the patent food. In one of the 
author’s cases, in which scurvy resulted 
from the use of diluted milk with Mellin’s 
food, the milk had been heated only to 
about 167° F. for some months, and had 
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been used fresh without even pasteuriza- 
tion for three weeks before the onset of 
scurvy (the milk was examined chemi- 
cally and bacteriologically, and certainly 
had not been sterilized, and there seemed 
to be no ground for disbelieving the state- 
ment that it had not been heated, except 
to the usual temperature of the feeds). 
The antiscorbutic power of fresh unboiled 
milk is evidently slight, and is diminished 
or destroyed by heating, but from the 
rarity of scurvy on boiled milk compared 
with the fact that boiled milk is probably 
the commonest of all infant foods, it 
would seem that milk has but little ten- 
dency to produce scurvy if merely heated 
to the boiling point for a few seconds, as 
is commonly done. 

In order to prevent the recurrence of 
scurvy in an infant fed upon some scurvy- 
producing food, it is advisable to add 
some antiscorbutic food to the diet, and 
for this purpose raw meat juice and 
orange or grape juice are commonly used. 
It might seem hardly necessary to point 
out that the meat juice must be from fresh 
meat, and probably from uncooked meat, 
but the author has found in at least three 
instances that some patent meat juice or 
one of the concentrated meat preparations 
which are so widely advertised, was being 
given with the idea that it would prevent 
or cure scurvy. As far as he has ob- 
served, such preparations are entirely 
worthless as antiscorbutics. The red 
gravy from cooked meat was shown to be 
ineffectual in one of his cases, where the 
child was having one tablespoonful of this 
red gravy daily as an addition to its diet 
of Allenbury food No. 2, with one feed of 
baked flour with water and a little cream. 
In another case occasional feeds of beef 
tea had not prevented the onset of scurvy. 
Even raw-meat juice, unless given suffi- 
ciently freely and regularly, may not pre- 
vent scurvy. In one of the most severe 
cases raw-meat juice had been given for 
five months before the disease began; and 
in the only case in his series which arose 
on peptonized milk the infant was having 
a teaspoonful of raw-meat juice three 
times a day on every alternate day; then, 
owing to some looseness of bowels, it was 
omitted fourteen days, by the end of 
which time the infant showed well- 
marked scurvy. 

Fruit juice, though probably a more 
powerful antiscorbutic than raw-meat 
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juice, is not an unconditional safeguard. 
In the case already mentioned, in which 
red gravy of cooked meat was being given 
with the Allenbury food, the juice of two 
black grapes had also been given daily for 
four and a half months before the scurvy 
began; in another case in which scurvy 
had been recognized the juice of four 
grapes had been given daily for fourteen 
days with no apparent improvement (on 
potato there was definite improvement in 
two days). 

No doubt this failure of fruit juice de- 
pends upon insufficiency of dose; but it 
may be that this insufficiency is relative, 
not absolute—that is, it requires a larger 
amount of fruit juice to prevent the scor- 
butic tendency of some foods than of 
' others. The superior potency of potato 
as an antiscorbutic seems to the author 
quite certain, but as he has almost always 
given also raw-meat juice, or orange 
juice, his own results do not illustrate 
this point, and some of them have shown 
very rapid improvement on orange juice 
alone. While, however, potato seems 
specially valuable in the treatment of 
scurvy, it is less suitable for prophylaxis, 
for although it is usually tolerated well 
for a few weeks during treatment it is 
more apt to cause digestive disturbance 
than is fruit juice, and is therefore less 
suitable for prolonged use as a regular 
addition to the diet. 

The potato is prepared by boiling or 
steaming in the ordinary way, with care 
to obtain a floury potato; the outer floury 
portion is then scraped off and beaten 
up thoroughly with enough milk to make 
a smooth cream, sufficiently thick to pour 
out of a jug rather heavily—potato 2 
heaped teaspoonfuls (with average 2- 
drachm teaspoon) to 1 ounce of milk; 
1% to 2 teaspoonfuls of this potato- 
cream is given three or four times daily; 
after two or three weeks the dose of this 
should be gradually reduced, and omitted 
altogether within four weeks from the 
commencement of treatment. The mode 
of giving the potato-cream is of some 
importance; most infants take it best 
mixed up with the ordinary feed, but if 
this is done it should be mixed with a 
portion only of the feed to insure the 
whole of the potato-cream being taken, 
otherwise if part of the food is left the 
child does not get the full dose of potato. 
Occasionally it is taken more readily 
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given separately ; in either case it is often 
disliked at first, but the writer has rarely 
had any serious difficulty in getting it 
taken. In addition, two teaspoonfuls of 
raw-meat juice may be given three or 
four times in the twenty-four hours, and 
sometimes one-half teaspoonful of orange 
juice two or three times a day, but any 
looseness of the bowels should make us 
cautious in adding this to the potato- 
cream, for diarrhea in infantile scurvy is 
a serious complication, as Glisson seems 
to have observed. At the same time, the 
child is placed on a diet of milk which has 
been heated just short of boiling point 
and diluted with water; the scurvy-pro- 
ducing “food” is of course stopped. 





POSTPARTUM HEMORRHAGE. 


BisHop writes in the Practitioner for 
August, 1906, on this theme. He points 
out that the arterial supply of the uterus 
is very simple. However many open 
arteries may be spurting, they all come 
from four main vessels, the two ovarian 
and the two uterine. Of these the two 
most important are the two uterine; these 
are branches of the two internal iliac 
arteries, these of the two common iliacs, 
and these in their turn arise from one 
common stem, the abdominal aorta. Com- 
press this and no more blood can issue 
from any of the many mouths of the 
uterine arteries, which are all supplied by 
it. By this compression the tap is turned 
off. 

Can this be done? There is nothing 
easier. The aorta itself is held forward 
in the abdominal cavity by the spinal 
column, upon which it rests, and which 
supplies a firm backing against which 
compression may readily be made. The 
spine comes much further forward than 
would be imagined by any one who has 
not studied a vertical section of the body 
with a view to this point. In emaciated 
women it may lie directly beneath the 
anterior abdominal wall. In all, the 
structures in front of it, the intestines, 
may readily be displaced. The available 
length of the aorta varies from 3 to 5 
inches, so that pressure need not be con- 
centrated for long upon any one point, 
but may be shifted upward and downward 
as may be necessary without at any mo- 
ment losing control of its contents. 

And the tissues over it, with which we 


























have to deal, are at a time like this ex- 


tremely supple and unresisting. The 
muscular wall itself, which ordinarily 
interposes a firm resistance to pressure, 
has been steadily stretched and weakened 
for months by a firm, steadily. increasing 
mass within. That mass has been some- 
what suddenly withdrawn, and_ the 
muscles have not had time to regain their 
former tension. Moreover, they partake, 
with the relaxed uterus, in the lessened 
vitality consequent upon the first loss of 
blood. They offer little or no resistance 
to the firm pressure brought to bear 
through them. By the very condition of 
the case the uterus beneath, even if it lies 
so high as to be between the hand outside 
and the aorta, and contains blood, is 
relaxed and unresisting. It is as easily 
compressed as wet wash-leather, which, 
indeed, it somewhat resembles. Any 
blood in it is easily displaced, and the 
hand comes down easily on the aorta, 
which at first is felt feebly beating against 
the restraining force, in a very short time, 
however, increasing in volume and 
urgency of pulsation as the heart becomes 
once more full with the blood which, no 
longer lost, arrives from all the veins of 
the lower extremities, from which it can 
well be spared for a time. 

But the restraining force should not be 
a hard, unyielding pad of non-sentient 
material, for two very cogent reasons: 
first, because the pressure exerted by such 
a pad, if it is to be effectual, may do great 
harm by indiscriminatingly bruising the 
sympathetic system of nerves surround- 
ing the vessel; and secondly, because it 
will give the operator no indication as to 
when he may commence to reduce his 
pressure, and permit a small but grad- 
ually increasing flow to return to the 
arteries. The ulnar surface of the op- 
erator’s own clenched fist is the best, as 
it is the readiest instrument to use. With 
it he can gauge his pressure accurately. 
Against it the gradually increasing force 
of the aortic pulsation is felt to beat. He 
can shift its position upward or down- 
ward as may appear desirable, always 
controlling the aortic contents, yet never 
maintaining any one position long enough 
to produce any undesirable effects. 

Whilst one hand is so employed, he can 
use the other to detect any returning con- 
traction in the uterus, and take advan- 
tage of it by assisting the uterus to once 
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more, and definitely, empty itself of con- 
tained clots; but there should be no hurry 
about this. The uterus should show un- 
mistakable signs of returning vitality be- 
fore any attempt at assistance is made, 
otherwise the same mistake will be made 
which is so strongly and rightly repro- 
bated in the management of the third 
stage. Only irregular, spasmodic, and 
inefficient contractions will follow any 
undue haste in attempting to bring them 
about, but when once the uterus is unmis- 
takably contracting, massage of the 
uterus becomes justifiable, and only then, 
and not until then, does it become so. 

Should one hand become tired, the 
other can easily and quickly be substituted. 
—the second being placed above or below, 
before the first is removed. Should both 
of the surgeon’s hands be tired, or should 
he need to use them for any other pur- 
pose, it is easy to teach the nurse the posi- 
tion in which to place her hand and the 
direction in which she should press in 
order to relieve him for a while. Thus 
freed, it is easy for him now to discover 
and to repair any tear in the uterovaginal 
tract, unimpeded by the furious bleeding, 
which is now absent, but which, whilst 
unrestrained, obscured everything and 
rendered all his observations uncertain. 
Adherent placenta may now safely be 
separated and removed, but it is well to 
follow implicitly the directions given in 
the third stage of labor, and to wait with 
patience for the natural expulsion of a 
placenta which is merely retained. Act- 
ing now with coolness, and not driven by 
the urgent idea of doing all this to stop 
the hemorrhage, he will carefully sterilize 
his hands before doing anything which 
involves the touching of any internal and 
possibly raw surface. These things 
should only be attempted, as they can 
only satisfactorily be done, after the hem- 
orrhage has been controlled. 





THE PERILS OF THE AROMATIC ELIXIR. 


The simple elixir, or aromatic elixir, 
as it is now denominated in the Pharma- 
copeeia, is a preparation that probably 
most of our brethren look upon as an in- 
nocent vehicle with some approach to 
palatability, and it is one that many of 
them must prescribe freely under the in- 
fluence of that impression. But let us 
consider. Our readers ought to know 
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that we have no particular sympathy with 
the extreme tenets of the Woman’s Chris- 
tian Temperance Union. Nevertheless, 
we dislike to contemplate the probability 
that physicians often prescribe unwit- 
tingly a considerable amount of alcohol 
when they order the aromatic elixir of 
the Pharmacopeeia, and to reflect that it 
is particularly for children that the elixir 
is prescribed. A pharmaceutical friend 
reminds us that the elixir contains almost 
as large a percentage of alcohol as is to be 
found in brandy or whisky. Inasmuch 
as the elixir is largely ordered as a vehicle 
for a sedative, it is easy to perceive that 
its own action, by virtue of the alcohol 
contained in it, may readily overcome that 
of the sedative and prove positively inju- 
rious on that account. 

But that is not all. At the recent an- 
nual meeting of the Pennsylvania Phar- 
maceutical Association Mr. E. G. Heff- 
ner, of Lock Haven, read a paper in 
which he pointed out another danger inci- 
dent to the indiscriminate prescribing of 
the elixir as a vehicle for the bromides, in 
which character, we cannot doubt, it is 
often ordered, and very frequently in 
mixtures containing chloral hydrate. 
Mixtures of a bromide and chloral hy- 
drate, says Mr. Heffner, are prone to 
undergo decomposition in the presence of 
an alcoholic preparation, the result being 
the formation of the dangerous body 
known as chloral alcoholate. This is a 
liquid of such a specific gravity that it 
floats on the top of the mixture, and 
unless a “shake” label is placed on the 
bottle the patient may get the whole of 
the chloral in the first dose or two. It is 
best to order chloral to be dissolved in a 
simple aromatic water, in syrup of orange 
with orange-flower water, or in aqueous 
solution to be diluted with milk—New 
York Medical Journal, July 21, 1906. 





USE AND ABUSE OF PULMONARY GYM- 
NASTICS IN TUBERCULOSIS. 


The Boston Medical and Surgical 
Journal of July 19, 1906, contains an 
article by Oris in which he says that it 
may be well to remember that the vast 
majority of tuberculous individuals 
cough more or less and the act of cough- 
ing necessitates deep breathing, so that 
the consumptive, as a rule, is really prac- 
ticing deep breathing in an irregular 
fashion, whether he will or no. Further- 
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more, the act of respiration either in the 
sick or well is not steadily uniform, but 
ever varies in its amplitude. Every ex- 
ertion—taking the morning bath, walk- 
ing, going up-stairs, talking, and the in- 
numerable daily movements—increases 
the respiratory excursion, to again dimin- 
ish during repose. So that the question 
of efficient breathing resolves itself to a 
certain extent into one of degree and reg- 
ularity; of doing with uniformity and 
systematically what is done any way 
irregularly and spasmodically. And then 
we have pulmonary gymnastics. 

The contraindications to pulmonary 
gymnastics are given in detail by Schult- 
zen, with which we would all substan- 
tially agree. They are as follows: (a) 
Fever; (b) great bodily weakness; (c) 
acute inflammatory process of the lung 
tissue; (d) evident advancing, soften- 
ing, or disintegration of the lung tis- 
sue; (¢) increasing extension of the 
local tubercular ‘lesions with rapid in- 
crease of the same, accompanied with 
very copious persisting expectoration; 
(f) newly formed or old, large cavities; 
(g) recent inflammation of the pleura or 
increasing pleural effusion; (/) existing 
hemorrhage, or that which has recently 
occurred, even of the smallest amount, 
unless from stasis; (7) pathological con- 
ditions of the blood; (7) advanced tuber- 
cular laryngitis, especially ulcerative, and 
accompanied with perichondritis; (k) 
intercurrent diseases, or severe complica- 
tions on the part of other organs; (/) pos- 
sible, unexpected occurrences of disturb- 
ing phenomena which may be produced 
or excited by the pulmonary gymnastics. 

It may be useful also to give the exact 
method of deep breathing as employed by 
Meissen, Nahm, and others. First a deep 
inspiration is taken through the nose, the 
mouth being closed; secondly, the breath 
is held for a moment; thirdly, a deep ex- 
piration through the nose or mouth. The 
inspiration can be strengthened by grad- 
ually raising the arms to a horizontal 
position or over the head, and letting 
them fall in expiration. The expiration 
can also be strengthened by uttering a 
short word at the end of expiration—for 
example, “one,” then “two,” etc. Six 


such breathing movements are to be taken 
at one time, which may be repeated many 
times during the day, and they may be 
performed either reclining, standing, or 
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walking. Violent and fatiguing efforts 
in deep breathing are to be avoided. 

To summarize: With carefully selected 
cases, in which none of the contraindica- 
tions above mentioned exist, cases with 
no acute symptoms and with a tendency 
toward arrest or well on the road to ar- 
rest, and possessing a certain amount of 
vitality, pulmonary gymnastics carefully 
applied and supervised would appear, 
both from experience and theory, to be 
useful in aiding and hastening the arrest ; 
at least, there is no conclusive evidence 
that harm results therefrom. Further- 
more, the patients themselves express a 
sense of well-being from such deep 
breathing, and the mental effect is of 
value. Used in unfit cases, and many 
cases on the border-line can only be deter- 
mined as fit or unfit by trial, harm may 
obviously ensue. 

The Abuse of Pulmonary Gymnastics. 
—From what has been said above, it is 
obvious that pulmonary gymnastics are 
to be applied with the same discrimina- 
tion and individual application as any 
other form of treatment. Indiscriminate 
use of them can only be followed by: the 
same results as the indiscriminate use of 
any other remedy, sometimes to good 
effect, sometimes to the injury of the 
patient. It may again be repeated that all 
cases and all stages are not suitable for 
the employment of pulmonary gymnas- 
tics; but, on the other hand, some cases 
are, and the evidence at hand would ap- 
pear to prove their value. 





TREATMENT OF INCIPIENT TUBERCU- 
LOSIS. 


The Central States Medical Monitor 
for July, 1906, contains an article by 
Dopps which bears this title. He wisely 
emphasizes the fact that the diet of the 
tubercular patient must be one highly 
nutritious, and digestible with the least 
amount of energy that is possible. The 
writer is not particularly in favor of stuff- 
ing the patient with raw eggs and milk 
to the exclusion of other forms of diet. 
He is inclined to the belief that three good 
substantial meals made up of highly nu- 
tritious food, with a variety of changes, 
is more satisfactory than’ overfeeding 
with any single article. The mixed diet 
is not so likely to disturb the digestive 
functions as a diet which is composed 


wholly of meat, eggs, and milk. The 
digestive disturbance which we frequently 
encounter is due mainly to foods too rich 
in hydrocarbons and fats. The patients 
should not be permitted to indulge them- 
selves in confections and pastries, because 
of the gastrointestinal fermentation which 
they produce. The sweets also rob the 
patient of the normal appetite for more 
substantial food products. The author’s 
custom is to administer the extracts of 
meat juices from the ordinary round 
steak in concentrated form as a luncheon 
between meals. When it is necessary, 
because of the inability of the stomach to 
digest the ordinary food, he employs some 
of the artificial foods which are free from 
alcshol until the stomach has regained its 
tone. He does not favor those liquid 
foods which contain large proportions of 
alcohol, because of the detrimental influ- 
ence of alcoholic stimulant in the treat- 
ment of tuberculosis. 

The patients should be carefully in- 
structed with regard to the daily care of 
their bowels, and when they are under- 
going forced feeding we should insist 
upon several evacuations daily. If fer- 
mentation is present to any considerable 
degree and the bowels become loose, the 
administration of castor oil and limited 
feeding will soon correct this disturbance. 
If these conditions prevail, it is wise to 
leave off the administration of eggs and 
milk from the diet, because these articles 
of food increase the fermentative process 
in the bowel. If constipation is a com- 
mon factor, we can remedy this mate- 
rially by eliminating such food products 
as are known to stimulate such a condi- 
tion of the bowels. In addition to the 
regulated diet, the administration of 
minute doses of calomel will be found 
very beneficial in that they stimulate 
more active secretion in the alimentary 
tract, and also act as a disinfectant. 

The author does not favor to any great 
extent the use of the emulsions which are 
flooding the market in the dietary of the 
tubercular case, unless the patient be ex- 
tremely young and cannot be induced to 
take other food products which are more 
beneficial. He is not at all in favor of 
disturbing the gastrointestinal tract with 
the emulsions of cod-liver oil and such 
obnoxious products. 

In the main we will find that out- 
of-door exercise will stimulate an appe- 
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tite for normal food products, which will 
be all we can desire and hope for. If the 
patient is able to take three good meals a 
day and some highly digestible and nutri- 
tious foods between each meal, we can 
accomplish all that is necessary in the 
treatment of the case from feeding. There 
is no objection, if the person.is fond of 
eggs and milk and they do not disagree, 
to permit him to indulge in this form of 
diet to his utmost desire. As a rule, the 
writer favors a general diet which is 
served at the ordinary time in the day 
that he is accustomed to receive his nour- 
ishment. 

To resume, the administration of med- 
icine in the incipient stage of tuberculosis 
should be limited absolutely to those 
drugs which produce a general tonic effect 
upon the constitution. No drug should 
be administered with the idea of control- 
ling cough at this stage of the disease. 
This symptom should be controlled by 
out-of-door life. The patients should be 
instructed with regard to ordinary hygi- 
enic precautions and compelled to live 
out-of-doors continually. 

The diet of a tubercular patient must 
be regulated to the ability of the patient 
to receive it. If no contraindications exist, 
there is no reason why the ordinary nutri- 
tious mixed diet should not be ideal. This, 
in addition to light lunches between 
meals, should suffice for the rapid im- 
provement and cure of the patient. 





THE LENHARTZ TREATMENT OF GAS- 
TRIC ULCER AT THE EPPENDORFER 
KRANKENHAUS, HAMBURG. 


HABERMAN writes on this topic in the 
Lancet of July 7, 1906. He points out 
that at the Congress for Internal Medi- 
cine at Wiesbaden in 1901 Professor Len- 
hartz strongly protested against the “star- 
vation regimen,” and suggested a con- 
centrated egg-albumin diet as a more 
rational method in the treatment of a 
gastric ulcer, for probably the chief cause 
of its persistence is the hyperchlorhydria 
almost invariably present ; and as Fleisch- 
er has pointed out experimentally, and 
Riegel substantiated clinically, egg- 
albumin is the most efficient food that 
will “bind” HCl and thus neutralize the 
existing hyperacidity. In the hyperacid- 
ity occurring in nervous disorders a rich 
albuminous diet has long since been found 
the most serviceable medication. And 


similar to the gastric disorder in neuro- 
logical subjects is that in chlorotic girls 
—the epigastric distress, the sour regur- 
gitation, the feeling of pressure and pain 
after eating, and the hyperchlorhydria 
here also almost invariably present. We 
are sometimes undecided whether the hy- 
peracidity pure and simple or an ulcer not 
yet advanced to a bleeding stage lies be- 
hind the trouble. Indeed, not only have 
these symptoms led to the diagnosis of 
gastric ulcer, but only too frequently has 
a chlorotic condition been the precursor 
of such. Here, too, the same indications 
hold good, and, in fact, the treatment of 
chlorosis by means of such a diet, to- 
gether with the administration of iron, 
has met with exceptional results, and is 
the one employed at Eppendorf. 

From observations made in an exten- 
sive practice at Eppendorf (where 10,000 
and some odd number of patients were 
admitted on the medical side in 1905) 
Lenhartz concluded that many cases of 
gastric ulcer do not definitely improve, 
or but very slowly, under the method of 
entrenched milk feeding; that the high 
acidity is not measurably lessened; and 
preeminently this, that if patients are 
brought into the hospital in a poor phys- 
ical condition consequent upon one or 
more hemorrhages, often indeed in col- 
lapse, the “starvation treatment”—the ice 
and nutrient enemata and _ insufficient 
milk feeding following—not only main- 
tains the patient in his wretched anemic 
state, but may even drag him into serious 
inanition, and such an undermined consti- 
tution hardly favors the speedy healing 
of an ulcer. Moreover, frequently nutri- 
ent enemata excite the gastrointestinal 
tract into peristaltic activity and may thus 
induce renewed bleeding; besides, very 
little nutriment is after all obtainable. 
On the other hand, should more milk be 
given by mouth, merely enough to pre- 
serve the body weight—three liters for 
an adult—would overfill the stomach and 
stretch its walls, thus preventing a con- 
traction of the ulcer and again offering 
the danger of renewed bleeding. Pro- 
fessor Lenhartz therefore sought another 
dietary treatment, one that would espe- 
cially combat the hyperchlorhydria and 
reenforce the enfeebled and anemic state 
of the patient, for such reénforcement 
is imperative in the severe cases, particu- 
larly if hemorrhage has occurred. And 
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so the concentrated egg-albumin diet was 
tried. In case after case the effect proved 
so gratifying that this method became the 
routine hospital treatment. The result of 
such treatment is that the sour regurgi- 
tation subsides, the vomiting immediately 
ceases, the pain and distress after eating 
within a few hours to a few days disap- 
pear, and finally an increase in the body 
weight is manifest as early as the first 
week. Besides, the improvement is com- 
paratively rapid, so that the patient can 
be dismissed as cured within a briefer 
time than formerly. 

The following is the tabulated regimen 
at the hospital: Absolute rest in bed for 
at least four weeks. All mental excite- 
ment to be avoided. An ice-bag is placed 
upon the stomach and kept there almost 
continually for two weeks. This prevents 
gaseous distention, prompts contraction 
of the stomach walls, thus tending to ob- 
viate hemorrhage, and eases the pain 


of milk and from six to eight eggs. Both 
these foods are now continued in the 
same amount pro die for another week. 
No more than one liter of milk a day is 
allowed at any time. Besides milk and 
eggs some raw chopped meat is given 
from the fourth to the eighth day, usually 
on the sixth, 35 grammes pro die, in small 
divided doses (easily stirred up with the 
eggs or given alone); the day after 70 
grammes, and later possibly more if well 
digested. The patient is now able to take 
some rice, well cooked, and a few zwie- 
back (softened). In the third week quite 
a mixed diet is tolerated, the meat being 
given now well cooked or lightly broiled. 
All heavy foods are, of course, inter- 
dicted, as well as vegetables with husks, 
etc., and those tending to produce flatu- 
lence. At the same time the patient is 
given strict orders to masticate his food 
thoroughly. The accompanying table 
gives the daily quantities at a glance: 





DAYS AFTER LAST HEMATEMESIS. 
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* From the first to the seventh day inclusively the eggs are beaten; from the seventh to the fourteenth day inclusively 


half are beaten and half are cooked. 





when present. On the first day, even 
when a hematemesis has occurred, the 
patient receives between 200 and 300 
cubic centimeters of iced milk given in 
spoonfuls and from two to four beaten 
eggs within the first twenty-four hours. 
At the same time bismuth subnitrate is 
given twice or thrice a day, two grammes 
per dose, and continued for ten days. The 
eggs are beaten up entire (with a little 


sugar), and the cup containing them is 
placed in a dish filled with ice so that 


they remain cold.. Sometimes a little 
wine is added. This food at once “binds” 
the supersecreted acid and therefore miti- 
gates the pain rapidly, and causes the 
vomiting, often quite troublesome, ' to 
cease. The portion of milk is increased 
daily per 100 cubic centimeters, and at 
the same time one additional egg is given, 
so, that at the end of the first week the 
patient is receiving 800 cubic centimeters 


The bowels are not to be moved, both 
in order to avoid any peristaltic irritation 
and to permit the reabsorption of blood 
that may have passed into the intestine. 
In fact, one need pay absolutely no atten- 
tion to constipation in the first week, even 
in many cases to the end of the second. 
After the second week the bowels are 
moved with small glycerin injections or 
warm water, and after the third week 
this is done daily if a movement does not 
occur spontaneously. After this one tries 
to control the bowels by means of the 
food and by getting the patient to go to 
stool regularly. 

For the anemia iron is given in the 
form of a soft preparation of Blaud’s 
pills: 

Ferri sulphas, 10.0 grammes; 


Magnesia usta, 1.75 grammes; 
Glycerinum, gutte xxx (3.6 grammes). 


Misce; divide in pilulas Ix, 2 pills to be taken 
two or three times a day. 
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These pills are given as early as the 
sixth, eighth, or tenth day of treatment 
according to need, administering them at 
first in a macerated condition. In severe 
cases arsenic is also given in the form of 
“Asiatic pills,” each containing 0.001 
gramme of arsenous acid. These pills 
are given in gradually increasing doses: 
three for three days, four for four days, 
up to seven for seven days, then decreas- 
ing again, six for six days, etc. After 
the tenth day and to the sixth week bis- 
muthum compositum is substituted for 
the subnitras and given three times a day 
before meals. The patient is usually al- 
lowed up on the twenty-eighth day, and 
is dismissed in the sixth to tenth week. 

By this method all patients have been 
treated in the Eppendorfer Krankenhaus 
for some five or more years, the treatment 
being at all times begun at once. Before 
the Lenhartz method was employed the 
records of 100 cases showed a recurrence 
of hemorrhage in 20 per cent of the 
patients. In a series of 135 cases with 
one or more hematemeses on, or just 
prior to, admission such recurrence was 
noticed in but 8 per cent of the patients, 
three of whom had at first been in other 
hands. Among the 135 cases of Len- 
hartz there were three deaths, one due to 
severe anemia (the blood examination 
showed but 17 per cent of hemoglobin on 
admission), one on the fifteenth day of 
treatment due to femoral thrombosis and 
pulmonary emboli, and one on the twenty- 
seventh day, the necropsy disclosing five 
ulcers, one having eroded a duodenal ves- 
sel, thus occasioning profuse bleeding. 
This patient had had many hemorrhages 
before admission. Of the remaining 
cases the severest gave the most gratify- 
ing results. Those whose blood on ad- 
mission contained but 35 per. cent of 
hemoglobin or under showed an average 
weekly increase of 7.7 per cent; those 
having between 35 and 60 per cent, an 
average weekly increase of 6.34 per cent. 
In 25 cases under the author’s own obser- 
_ vation during four months there was an 
average weekly increase in weight of 1.15 
kilogrammes. The majority of patients 
were dismissed as cured before the eighth 
week. In no case was it manifest that 
any unfavorable effects were produced ‘by 
the treatment. Thus far Minkowski, 


Albert, Fraenkel (Urban, Berlin), Wirs- 
ing, and Senator have acknowledged the 





excellence of the Lenhartz treatment, the 
last named, however, suggesting some 
modification. 





THE THERAPEUTIC USE OF TUBERCU- 
LIN COMBINED WITH SANITARIUM 
TREATMENT OF TUBERCULOSIS. 


TRUDEAU in the American Journal of 
the Medical Sciences for August, 1906, 
makes a valuable report on this subject. 
From the figures reported we gather that 
18 per cent more of treated incipient cases 
are living than of untreated, while 25 per 
cent more of advanced cases who re- 
ceived tuberculin are living than of those 
who did not. The value of such compara- 
tive statistics, however, depends entirely 
on two things: the accuracy of the fig- 
ures, and the explanation of the results 
they represent. As to the accuracy of the 
figures the author has little or no doubt, 
but regrets that he is by no means so cer- 
tain of their exact value as demonstrating 
the curative influence of tuberculin. The 
question is, Are the favorable results 
which these figures seem to indicate due 
solely to tuberculin treatment or to other 
factors ? 

The only sources of error with which 
the writer is acquainted are the influence 
of the selection of cases, and the fact that 
the treated often remained much longer 
in the institution, in order to complete 
their treatment, than the untreated. 

It is impossible to estimate how much 
the selection of cases has influenced the 
results, and the more favorable compara- 
tive results obtained in the advanced class 
may be interpreted in two ways, and does 
not help us much in reaching a correct 
conclusion. Any specific curative influ- 
ence of tuberculin would be shown more 
markedly by prolongation of life in the 
advanced class, in which the disease was 
tending toward a fatal termination, than 
in the incipient class, in which the dis- 
ease in the majority of cases inclined to 
arrest and cure without the aid of any 
specific treatment. On the other hand, 
selection of cases would have more influ- 
ence on the results in the advanced than 
in the incipient class, because the ad- 
vanced class is much more comprehensive 
than the incipient, and there is often as 
much difference between favorable ad- 
vanced and unfavorable advanced cases 
as between incipient and advanced. 





























REPORTS ON THERAPEUTIC PROGRESS. 769 


Having stated -the facts, the author 
must therefore leave the interpretation of 
the figures to the individual judgment of 
those who may be interested in them. 
Many years ago, in spite of the general 
denunciation of tuberculin, and long be- 
fore he knew anything about the statis- 
tical evidence, the author had formed the 
opinion that tuberculin, when carefully 
administered, had within certain limits a 
favorable influence on the course of the 
disease, and that the results of sanitarium 
treatment could be improved and made 
more permanent in many cases by its ap- 
plication. As years have passed he has 
seen no reason to change this opinion, 
which the figures just quoted, however 
they may be interpreted, do not at any 
rate tend to contradict. 





A SUGGESTION IN THE TREATMENT OF 
HEMOPTYSIS. 


BRowN makes a suggestion for the re- 
lief of hemoptysis in the American Jour- 
nal of the Medical Sciences for August, 
1906. Theoretically, hemoptysis may be 
controlled by increasing the coagulability 
of the blood, by lessening the rapidity of 
its flow, by reducing the volume of blood 
in the weakened vessel, by lowering the 
blood-pressure, or by constricting the 
affected vessel, which may act in one of 
the ways heretofore mentioned. Calcium 
chloride has not accomplished in the 
author’s hands what he was led to hope 
for from Wright’s experiments. Digi- 
talis has often signally failed to be of any 
benefit. The pathological changes occur- 
ring in the pulmonary vessels in the dis- 
eased area preclude any changes in their 
caliber. All drugs, therefore, which 
cause a contraction of the blood-vessels, 
such as ergot or adrenalin, would, if they 
acted upon the pulmonary vessels, be 
directly injurious, as they would cause a 
contraction of the healthy vessels, and 
the diseased vessels, incapable of varying 
in diameter, would be subjected to in- 
creased instead of lessened tension. Re- 
cent experimental work would seem to 
indicate that lessened tension from dila- 
tation of the other pulmonary vessels 
does not take place. 

For these reasons we must seek else- 
where to regulate the pulmonary tension, 
and in considering the subject the first 
thought is to lower the tension by reduc- 


ing the volume of blood in the circula- 
tion. All severe hemoptyses act quickly 
in this way, and in most instances render 
venesection useless and even dangerous. 
Another attempt in the same direction is 
ligation of the limbs, a modern modifi- 
cation of Junod’s boot. 

More recently, however, a group of 
substances has been brought into use 
which exert a very marked effect upon 
the blood-pressure, namely, the nitrites. 
Their action consists chiefly in producing 
a dilatation of the peripheral vessels, 
mainly of the head and neck, and of the 
vessels of the splanchnic area, causing a 
marked fall in the blood-pressure, while 
the heart is accelerated. The different 
members of this group vary in regard to 
the rapidity, the intensity, and the dura- 
tion of their action. Amyl nitrite acts 
instantaneously, but only for about five 
minutes. Nitroglycerin, and in fact all 
the other nitrites, act less vigorously, but 
much longer. Nitroglycerin acts more 
quickly and more intensely, but for a 
slightly shorter period than sodium ni- 
trite. In both the action is well marked 
in fifteen minutes and lasts for one to 
two hours. Erythrol tetranitrate acts 
much more slowly and attains the height 
of its action in about two hours, but its 
duration is much longer. 

Theoretically, amyl nitrite should be 
administered at once in the case of hem- 
optysis, and repeated if necessary in five 
minutes. Following the first dose nitro- 
glycerin or sodium nitrite should - be 
given, and in a few minutes (twenty to 
thirty) erythrol tetranitrate should be 
given. This would insure a lowered pul- 
monary tension for some time. The great 
difficulty, however, lies in the fact that it 
is not easy to tell just when to repeat the 
dose. It is dangerous to lower the blood- 
pressure too much and dangerous not to 
lower it enough. To overcome these dif- 
ficulties the author has recently taken the 
patients’ blood-pressure every two hours 
and ordered the doses accordingly, aim- 
ing to keep the tension within certain lim- 
its. Practically, he uses amyl nitrite as 
suggested, and if the patient is nervous 
administers mofphine (one-eighth grain) 
hypodermically, and along with it nitro- 
glycerin, or, which he prefers on account 
of its greater stability and fewer unto- 
ward symptoms, sodium nitrite, and in 
these cases the sodium nitrite or nitro- 
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glycerin should be given hypodermically, 
immediately, and repeated as often as nec- 
essary. A careful nurse may be quickly 
trained to take accurate readings of the 
sphygmomanometer, and the cuff may be 
left upon the arm indefinitely, if pre- 
ferred. To determine at which level to 
keep the blood-pressure he takes it sev- 
eral times at short intervals, and attempts 
to keep it usually between “100 and 115 
or 120 mm. of mercury.” It is compara- 
tively easy to do this with the aid of 
sodium nitrite. 

Hemoptysis frequently recurs, or even 
occurs in the early morning hours, and 
the patient awakens spitting blood. 
Howell’s theory of sleep offers a striking 
explanation of this phenomenon. This 
observer holds that sleep is due to the 
fatigue of the vasoconstrictor center (or 
centers), and he has shown by the pleth- 
ysmograph that a dilatation of the per- 
ipheral vessels occurs during sleep. In the 
early morning hours, when the vasocon- 
strictor center is regaining its lost tone, 
remarkable vacillations occur in the pleth- 
ysmographic records, which would indi- 
cate considerable variation in the quantity 
of blood supplied to the right side of the 
heart, and, as we have mentioned before, 
concomitant variations in the pulmonary 
blood-pressure. Sudden variations in pres- 
sure are, in all probability, more danger- 
ous than a steady high pressure. To pre- 
vent these variations as much as possible 
and to equalize the blood-pressure, the 
author has recently given morphine and 
sodium -nitrite hypodermically between 
midnight and 2 a.M., waking the patient 
if necessary. 

Aconite has been suggested in the 
treatment of hemoptysis, and its use, 
when controlled in the foregoing manner, 
may prove to be very beneficial. He sug- 
gests its use in cases complicated with 
fever. 

To recapitulate briefly, he suggests that 
the blood-pressure be frequently observed, 
that morphine be used when necessary to 
quiet the patient and so equalize the 
blood-pressure, that sodium nitrite be ex- 
hibited to reduce when necessary the 
blood-pressure, and that in case of a sud- 
den hemoptysis amyl nitrite be adminis- 
tered at once when possible, to produce a 
marked fall in the blood-pressure and so 
aid in a temporary cessation, at least, of 
the hemoptysis. 
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In no symptom, or complication, as you 
wish it, is judgment of the effect of any 
treatment more difficult than in hemop- 
tysis. The writer is fully persuaded that 
many of our patients recover from hem- 
optysis in spite of our treatment. He has 
had too few cases to hazard anything 
more than a tentative opinion upon the 
beneficial effects of this method of treat- 
ment. It seems, however, a little less em- 
pirical than many others, and he submits 
it to us in the hope that any of us who 
think well enough of it will endeavor to 
establish its value or to prove its worth- 
lessness. 


RADIUM IN EPITHELIOMA. 


In concluding an article on this subject 
in the Journal of the American Medical 
Association of July 21, 1906, ABBE says: 

1. Radium action resembles that of 
Roentgen rays. 

2. It differs specifically, and will cure 
some cases promptly which resist the 
latter. 

3. It is applicable to the interior cavi- 
ties of nose and mouth, inaccessible to 
the Roentgen ray. 

4. It is curative in most superficial epi- 
thelial cancers and lupus. 

5. It has failed of curative action as 
yet in forty test cases of grave internal 
cancers. 

6. It promises interesting results in 
other surgical conditions under study. 





THE TREATMENT OF NEURALGIA AND 
SPASMODIC TIC, WITH DEEP INJEC- 
TIONS OF ALCOHOL. 


Certain crude analogies may be traced 
between neuralgia and spasmodic tic, 
both being, as it were, expressions of irri- 
tation in sensory and motor nerves, re- 
spectively. Both, besides, exhibit a tend- 
ency to chronicity and often a notable re- 
sistance to treatment. Deep injections of 
various substances have been recom- 
mended at different times in the treatment 
of obstinate neuralgia, and good results 
have from time to time been reported. A 
modification of this method that is con- 
sidered an improvement has been em- 
ployed for a period of two years by Dr. 
F. Ostwalt in 60 cases of trigeminal neu- 
ralgia, some of many years’ standing. 
After the mouth has been properly disin- 
fected, a bayonet-shaped hollow needle is 








introduced into the cocainized mucous 
membrane of the upper fornix of the ves- 
tibule on the affected side behind the alve- 
olus of the wisdom tooth, and passed 
through the submucous tissues to the 
three divisions of the fifth nerve as they 
emerge from the skull at the foramen 
ovale, the foramen rotundum, and the 
sphenoidal fissure, respectively, and from 
20 to 40 minims of 80-per-cent alcohol 
containing 1/18 to 1/9 grain of cocaine 
or stovaine is injected slowly and inter- 
mittently in each situation. .A single in- 
jection may be sufficient to afford perma- 
nent relief, although not rarely several 
injections may be required at intervals of 
from five to seven days. 

The technique appears rather difficult 
and requires a not inconsiderable degree 
of practice and skill for its successful exe- 
cution. The operation is rather painful, 
but the severity of the pain may be miti- 
gated by a preliminary injection of co- 
caine or stovaine, while in the case of 
timorous persons general anesthesia may 
be induced by means of chloroform or 
ethyl chloride. Relapses have been ob- 
served in about one-third of the cases, but 
generally the pain was much less severe 
than in the original attacks. The special 
advantages claimed for the treatment are 
its freedom from danger and the fact that 
the patient may continue at work without 
interruption during its application. The 
same plan of treatment has been employed 
by Ostwalt in ten cases of histrionic 
spasm, the injections in this instance be- 
ing made into the facial nerve at its point 
of emergence from the stylomastoid fora- 
men. A considerable number of cases of 
sciatica and of neuralgia in other situa- 
tions have also been subjected to the 
treatment with success.—Journal of the 
American Medical Association, July 1, 
1906. 





DERMATOLOGICAL AXIOMS. 


The Medical Monitor for July, 1906, 
contains an article by ARONSTAM on der- 
matological axioms. 

1. In all cases of protracted eczema 
appearing abruptly during the period of 
senility and accompanied by furuncular 
lesions and intense subjective symptoms, 
without any appreciable cause to account 
for it, we should always be on our guard 
for mycosis fungoides, one of the most 
‘dangerous cutaneous affections known. 
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2. Dry sulphur dusted in, the clothing 
and bedding of individuals suffering from 
scabies effects a cure speedier than the 
various fatty preparations of the same 
agent. 

3. In all cases of cutaneous affections 
direct the patient to refrain from the use 
of the four dietetic “p’s’—pork, pickles, 
porridge, and pastry, 

4. Do not use water in acute skin dis- 
eases, for pure water is extremely irri- 
tating during this stage of the malady, 
while its value in all cases of chronic 
cutaneous disorders cannot be overesti- 
mated. 

5. In all cases of pruritus ani examine 
the rectum for the presence of lesions, for 
not infrequently we encounter hemor- 
rhoids and fistula as potent underlying 
factors of pruritus of the anoischial re- 
gion. In all cases of pruritus of the scro- 
tum, where parasites, both animal and 
vegetable, can be readily excluded, exam- 
ine the urine for traces of sugar. 

6. Do not give arsenic continuously for 
any considerable length of time, for it 
has been known to produce intense pig- 
mentation of the covered regions of the 
body. 

7. Chrysophanic acid in psoriasis is one 
of the most valuable therapeutic agents 
extant in the treatment of this disease. 
The reason that not all physicians meet 
with success may be found in the unsatis- 
factory and fluctuating efficacy of. that 
drug, as well as in the unsettled manner 
it is employed. When used in ascending 
or gradual strength and a good acid of 
known quality is selected, the most grati- 
fying results can be confidently antici- 
pated. 

8. Never examine cutaneous lesions of 
the fingers and hands without having re- 
course to a magnifying glass. The latter 
will tend to elicit the burrows of scabies, 
for instance, which the naked eye will 
have difficulty in detecting. Moreover, 
it will aid in the finding of ova of pediculi 
clinging to the pubic hairs, which are 
only too frequently overlooked on a cur- 
sory examination. 

9. Iodine is invaluable as a remedy in 
a number of instances, but its promiscu- 
ous and unintelligent use, especially on 
the extremities, will not infrequently give 
rise to erythemata of various type, prom- 
inently that of the multiform variety. 

‘ 10. Yellow, elevated lesions beneath 





the inferiof eyelid or at the inner canthus 
suggest xanthoma, and denote either 
hepatic derangement or a glycosuric con- 
dition. 





NEURALGIA AND HEADACHE. 


To the Clinical Journal of August 22, 
1906, LEoNARD WILLIAMs contributes an 
article on this topic. He says that the 
presence of a neuralgia should suggest 
(1) a fibrositis, (2) an unsatisfactory 
blood state, and (3) the existence of an 
irritant. With the first the author has 
already dealt; there remain therefore the 
other two to consider. Of unsatisfactory 
blood states the commonest is surely ane- 
mia. Whether this be due to convales- 
cence from acute disease, or to mere chlo- 
rosis, or to deficient coagulability of the 
blood or other cause, it is very frequently 
attended by neuralgia, more especially 
about the head and lower part of the 
trunk on one side. The treatment of such 
cases resolves itself into the treatment of 
the anemia by suitable hygienic, dietetic, 
and medicinal means. So far as hygiene 
is concerned, an out-of-door life in a 
bracing climate is strongly to be advised ; 
the diet should be generous, including 
meat foods and wines, preferably a good 
Bordeaux or Burgundy, and plenty of 
fats. Fats seem to be concerned in some 
very special manner with the nourishment 
of the nervous system, and in the form of 
butter and cream they may be freely given 
to such patients as we are considering. 
The best medicine is undoubtedly iron, 
but the stronger salts, the sulphate and 
perchloride, are much less efficacious than 
the citrates and tartrates. The latter are 
readily assimilated, whereas the former 
are very apt to upset the stomach. A 
useful formula is as follows: 

k Ferri ammon. citrat., gr. x; 


Liq. arsenicalis, m. ij; 
Inf. quassiz, q. s. ad f3ss. 


M. Sig.: Take t. i. d. after meals. 


As strength improves it may be desir- 
able to substitute the following: 
R& Ferri quinine citratis, gr. xx; 
Liq. arseni¢alis, m. iij; 
Tr. nucis vomicz, m. iv; 
Aq. aurant. flor., q. s. ad f3ss. 


M. Sig.: Take t. i. d. after meals. 


The presence of the quinine, even in 
such doses, may help to subdue the neu- 
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ralgia. When giving iron in any form 
and for any purpose it is of the utmost 
importance to keep the bowels open. This 
is best done by means of aloes at first 
(because this drug enhances the effect of 
the iron), and later by cascara. A daily 
morning dose of a natural mineral water 
is also very useful. 

But where the neuralgia is an obtrusive 
feature of the condition it is generally 
necessary to prescribe something which 
has a direct influence upon the pain when 
it occurs. In anemic cases, and in all 
those in which defective nutrition is pro- 
nounced, the author has had better results 
from quinine and gelsemium than from 
any other combination : 

RK Quinine hydrochloridi, gr. v; 

Acidi hydrobromici diluti, m. xx; 


Tr. gelsemii, m. x; 
Aq. chloroformi, q. s: ad f3ss. 


M. Sig.: Every twenty minutes till pain 
ceases. Not more than four doses to be taken. 

This mixture, like most others where 
the relief of pain is concerned, acts better 
in small doses repeated at short intervals 
than in single large doses. 

The state of the blood in goutiness is 
such as to be highly provocative of neu- 
ralgic pains. It is here only necessary to 
emphasize the advisability of examining 
for high arterial tension in all cases of 
neuralgia, and when this is present to 
point out the value of iodide of potas- 
sium in the treatment of the accompany- 
ing neuralgia. As this drug is the most 
potent of all others in counteracting the 
gouty state generally, a gouty neuralgia 
ought very readily to yield to the meas- 
ures proper to the treatment of the blood 
state itself. Occasionally, however, it 
does not, and then it is well to have re- 
course to the following combination: 

R Sodii salicylatis, 

henozoni, aa gr. v; 


Syr. zingiberis, £3); 
Aq. chloroformi, q. s. ad f3ss. 


M. Sig.: Every quarter of an hour until pain 
ceases. Not more than four doses to be taken. 

This is a most admirable combination 
in the migrainoid neuralgic attacks, to 
which the gouty are peculiarly prone. 
The author has appealed to this combina- 
tion in a very large number of cases, and 
so far never in vain. For a reason which 
he does not pretend to be able to explain, 
the combination of these two drugs is in- 
finitely more effectual than either given 
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alone. When directed to be taken as 
above the combination acts better than 
in single large doses. 

A fruitful and easily overlooked cause 
of neuralgia, especially in women, is the 
toxic blood state induced by chronic con- 
stipation. This must be treated by the 
curing of this vicious habit on the lines 
already laid down, but here again we may 
have to treat the neuralgia concurrently 
with the treatment of the constipation, in 
. which case the phenozone and salicylate 
mixture just described will usually be 
found the most useful, though quinine 
and gelsemium are to be preferred when, 
in consequence of the long duration of the 
constipation, the patient is anemic and 
emaciated. 





FORTY-ONE CASES OF CZ{SARIAN SEC- 
TION. 

MARKOE and Davis (Bulletin of the 
Lying-in Hospital of the City of New 
York, June, 1906) think that the opera- 
tion of Czsarian section no longer holds 
the terror that it formerly did, and that 
the trained operator undertakes it with as 
little concern as the general surgeon 
would an interval operation for appen- 
dicitis, since it is simple and calls for no 
unusual skill in its performance. 

They believe that the opening of the 
abdominal wall in suitable cases preserves 
the jiives of mother and child more effi- 
ciently than any other obstetrical pro- 
cedure. They advocate the operation in 
certain cases of placenta previa and 
eclampsia, since rapid delivery often 
means the saving of the life of the child, 
in primipare, in those in whom on ac- 
count of advanced age or other causes the 
birth canal is undilatable, or where it is 
impossible to deliver the child without 
deep lacerations and destruction of tissue, 
even though such cases have normal 
pelves and moderate-sized children. 

If the patient is under observation and 
not an emergency case, she is allowed to 
go into labor, thus giving probable assur- 
ance that the child is full term. A vag- 
inal douche of normal salt solution, or in 
the case of suspected infection, corrosive 
sublimate solution, is given. Anesthesia 
is carried to the surgical degree. With 
the patient in the dorsal position, the ab- 
domen is scrubbed with green soap and 


water and washed with a solution of cor- 
rosive sublimate, then with ether or alco- 
hol, and lastly with sterile water. Dry 
sterile protecting drapings are applied. 
The abdomen is opened by a median in- 
cision wholly above the umbilicus, and 
long enough to permit the easy delivery 
of the child; usually 10 to 12 centimeters 
is found to be sufficient. Bleeding points 
of the abdominal wall should be con- 
trolled. The uterine fundus is found 
directly under the wound. If the uterus 
be twisted upon its long axis it should be 
manually readjusted so that its anterior 
wall faces directly forward. The abdom- 
inal cavity is walled off with three or four 
gauze pads wet in salt solution, leaving a 
small portion of the fundus of the uterus 
the only viscus exposed to view. A com- 
petent assistant makes continuous pres- 
sure through the abdominal walls with 
his hands, so regulating this pressure that 
the uterus during the process of being 
emptied and closed is held tightly against 
the abdominal opening. 

The uterus is opened by incision on its 
anterior surface, carried well up to the 
top of the fundus and a littie longer than 
the abdominal opening. If the placenta 
is located under this wound it is better to 
cut or tear directly through it and deliver 
the child rapidly. Where possible, the 
membranes should be kept intact and the 
hand swept quickly between them and the 
uterine wall, so that later, when the uterus 
has contracted, there need not be danger- 
ous delay in removing adherent mem- 
branes. 

Hemorrhage from the uterine wall is 
clamped, otherwise no time is lost in at- 
tempting to check it. The child is deliv- 
ered quickly but deliberately by breech 
extraction, grasping the foot, or, in case 
of breech presentation, doing a version 
and then following step by step, as in 
breech extraction, from below. 

The cord is clamped in two places and 
cut. The uterus is quickly emptied of 
placenta and membranes, and interrupted 
deep sutures of catgut down to the mu- 
cosa are placed 2 centimeters apart in the 
uterine wound, each suture being tied as 
soon as laid, thereby checking the hemor- 
rhage. The assistant now relaxes abdom- 
inal pressure, and the closure of the uter- 
ine wound is completed by a continuous 
suture of catgut, drawing the peritoneum 
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over and burying the deep sutures. The 
anterior surface of the uterus is cleansed 
with gauze pads moisteried in normal salt 
solution. The abdominal pads are re- 
moved and the parietal wound is closed. 
As soon as the patient has fairly recov- 
ered from the anesthetic the head of the 
bed is raised enough to give it a decided 
inclination, thus favoring drainage and 
the sinking down of the uterus toward 
the pelvis and away from the abdominal 
wound. 

The distinguishing merits of this pro- 
cedure are: The long abdominal wound 
‘is done away with; the uterus is not deliv- 
ered from the abdomen, and intra-abdom- 
inal manipulation and exposure are mini- 
mized; and the shock which is synchro- 
nous with the delivery of the uterus is 
avoided. 

The short median incision, wholly 
above the umbilicus, does much less in- 
jury to the abdominal wall, and subse- 
quent ventral hernia is less likely to oc- 
cur, because the wound is short, away 
from the more dependent part of the 
abdomen of a parous woman, subjected 
to less pressure, and is better supported 
by the recti muscles as they approach 
their upper attachments. When the op- 
eration is finished the uterine wound and 
abdominal wound are not in contact. In 
the properly equipped hospital the Czsa- 
rian operation has a very low mortality 
when performed upon women who are 
not already infected, and in whom no 
serious complication exists. 

Of forty-one Czsarian operations re- 
ported, six of the mothers failed to sur- 
vive. Of these six cases, three were sep- 
tic before the operation was begun: one 
died from an acute exacerbation during 
labor of a chronic nephritis, one from 
shock of hysterectomy added to Czsarian 
section, and one from peritonitis, the in- 
fection in this case having found entrance 
through the opening in the uterine wound. 





INCISION FOR EXPOSING THE HEART. 


Witms (Centralblatt fiir Chirurgie, 
No. 30, 1906) in the course of an opera- 
tion having for its end the closure of a 
wound of the heart inflicted by a 6-milli- 
meter caliber ball, noted that by the ordi- 
nary osteoplastic cut he had great diffi- 
culty in reaching the posterior aspect of 
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this viscus necessitated by the need of 
closing the wound of exit, since the ball 
had passed through and through. This 
patient had lost over 1% liters of blood, 
which was found in the pleural cavity and 
in the pericardium. He made an uninter- 
rupted recovery. The wound was closed 
without drainage. 

Wilms states as a result of his expe- 
rience in this case and of experiments 
conducted later that the heart can be 
made rthuch more accessible than is the 
case with the ordinary methods of expos- 
ing it by making a long incision in the 
fourth or fifth intercostal space. The 
ribs are practically torn apart with pow- 
erful retractors, giving a very free expo- 
sure. If more room is needed, as will 
probably be the case, or if the wounds 
involve the posterior wall, the fourth or 
fifth rib can be divided near its sternal 
insertion. This operation is almost blood- 
less, extremely rapid, and is only open to 
the objection that it necessarily causes a 
pneumothorax. The same objection can 
be used against the ordinary flap opera- 
tion, and moreover many of the wounds 
requiring operation are already thus com- 
plicated. 





HYPERTROPHIC STENOSIS OF THE PY- 
LORUS IN INFANTS. 


Fisk (Annals of Surgery, July, 1906) 
states that the early record of this affec- 
tion goes back to Hezekiah Beardsley, 
of New Haven, Conn., who notes that in 
1788 a child had puking and regurgita- 
tion of milk from birth until the time of 
death at five. Meltzer is given the credit 
of the first operative case. In the symp- 
tomatology it is noted in every case that 
the infant was a fine baby. The symp- 
toms may come on a few hours after 
birth or not for a month or more, usually 
in the second week. Vomiting is a pre- 
dominant and characteristic sign, often 
with intervals between the attacks. In 
marked cases several feedings may be 
kept down, when apparently all is brought 
up at once. Vomiting becomes more fre- 
quent and may occur after the smallest 
quantities of food. It is projectile, causes 
considerable pain, and the stomach .is 
most comfortable when it is empty. The 


vomitus has no bile, the tongue is clean, 
and the breath sweet. 


There is usually 
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evidence of gastrodilatation and visible 
peristalsis. The pylorus can usually be 
felt on careful palpation. Body weight 
decreases rapidly and emaciation is ex- 
treme. The pylorus is thick and long 
and at times so firm as almost to resemble 
cartilage. This thickening is made up 
entirely of muscular tissue. The stomach 
is often dilated. 

As to treatment, if after ten days or 
two weeks of careful feeding symptoms 
persist surgical treatment should be 
adopted. Cautley is quoted to the effect 
that a fatal issue results before the fourth 
month of life in infants not operated upon. 

Fisk has collected seventy-one opera- 
tive cases with thirty-eight recoveries 
and thirty-three deaths. Gastroenteros- 
tomy was performed forty-two times; 
twenty-four patients recovered. 

Pyloroplasty was performed eleven 
times, with six recoveries. Divulsion was 
performed eighteen times, with nine re- 
coveries and nine deaths. One of the 
cases that recovered had to have a second 
gastroenterostomy performed eight weeks 
later. Fisk advocates pyloroplasty as the 
method of choice. Early diagnosis and 
early operation, before the infant is 
greatly exhausted by inanition, are im- 
perative. 


OF KILLIAN’S OPERA- 
TION. 


THE RESULTS 

Jack (Journal of the American Med- 
ical Association, vol. xlvii, No. 3, 1906) 
reports four cases, the patients having 
suffered for years from chronic suppura- 
tive ethmoiditis, with abscess breaking 
into the orbit. Exophthalmos varied 
from slight to marked protrusion of the 
eye. Krause’s trephine was used for 
making the opening in the nasal bone, 
after which as much as was needful for 
free access was removed by bone forceps. 
Great care should be exercised in avoid- 
ing injury to the lacrimal sac. The chief 
objection to the external method is the 
scarring and deformity from sinking of 
the tissues. In the cases reported by 
Jack, of which he gives photographs, 
neither is obvious. 

Foster states that of 80 cases published 
and unpublished only two deaths oc- 
curred, making a mortality of 2.5 per 
cent. Convalescence is rapid and uncom- 
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plicated. Wounds healed by first inten- 
tion, excepting in one instance. 

Tampons to avoid hemorrhage were 
removed in twenty-four hours. There 
was no ethmoid packing and no after- 
treatment, except gentle cleansing of the 
nose. The supraorbital scar in all these 
cases is now practically covered by the 
eyebrow. The scar by the side of the 
nose is barely perceptible. 

Coakley has stated that by means of 
the «#-ray it is possible to determine the 
presence or absence of the frontal sinus, 
which extends vertically above the gla- 
bella; that the frontal sinus may be small, 
parallel with the upper, inner margin of 
the orbit, and not detected in the skia- 
graph, but that the examination of the 
two frontal sinuses when compared with 
the results found on transillumination 
will aid very much in determining the 
presence of a diseased frontal sinus. 

Also a skiagraph may be of consider- 
able value in determining the height and 
width of the ethmoidal cell area. 

In two of his cases the plates were en- 
tirely negative on the suspected side, the 
cloudiness appearing on the opposite or 
healthy side. During operation the pos- 
terior nares are plugged to prevent the 
blood from running into the pharynx. 

Coakley in discussing this paper stated 
that in all the cases he saw in Killian’s 
clinic, patients who had been operated on 
three to five months previously, there was 
still a discharge, but the patients were re- 
lieved from headache and other symptoms 
for which the operation was performed. 
Still they could not be called cured from 
the standpoint of a clean nose. 





CONGENITAL TUMORS OF THE GROIN. 


RussELL (Annals of Surgery, May, 
1906) describes two congenital tumors of 
the groin giving the sensation of a soft 
solid, but .without lobulation; no attach- 
ment to the skin. The first occurred in a 
boy aged six years. The tumor was the 
size of half of an orange, at the upper 
part of the left thigh, a little below the 
femoral opening. When removed it 
looked like a mass of fatty tissue, in the 
center of which there was a single cyst 
with clear fluid contents. Microscopic 
examination showed, in addition to the 
fibrofatty tissue, a large admixture of un- 
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striated muscle fiber. The second patient, 
aged five years, exhibited a similar tumor 
extending upward and forward over Pou- 
part’s ligament to the hypogastric and 
inguinal regions. It was slowly increas- 
ing in size until operation was performed. 
It was found to emerge from the femoral 
canal, where it was thin and stalk-like; it 
spread out like a fan. It contained a large 
number of cysts. The structure of the 
tumor was identical with that reported 
before. 

The author considers these tumors are 
identical in etiology with the femoral sac. 
In regard to the congenital origin of 
hernia, this is shown by the composition 
of the sac, especially by the presence of a 
thick fibrofatty covering containing a 
quantity of unstriated muscle fiber, and 
by the various other characteristics. These 
two tumors evidently originated in fem- 
oral sacs. 





TREATMENT OF ANEURISM BY SUBCU- 
TANEOUS INJECTION OF SERUM 
GELATIN. 


LANCEREAUX (Revue de Thérapeu- 
tique Medico-Chirurgicale, No. 13, 1906) 
after a review of the etiology and pathol- 
ogy of the large vessels holds that the 
best’ preventive means is the efficient 
treatment of syphilis. When an aneurism 
once develops specific treatment is of no 
avail, nor does surgical treatment offer 
hope in such aneurisms as those, for in- 
stance, of the aorta. The hypodermic 
injections of gelatin have been criticized 
as inefficacious, but more justly because 
clinically they have been followed by tet- 
anus. This can be avoided by using a 
clean preparation, and Lancereaux notes 
that of twelve hundred injections of 
serum gelatin practiced by his students 
and himself not a single case of tetanus 
has been observed. An injection of 200 
grammes of serum gelatin into the but- 
tocks causes no local or general symptoms, 
excepting occasionally a slight fever, ter- 
minating in twenty-four hours. The 
beneficial results obtained from these in- 
jections are, according to Lancereaux, 
pronounced. After five or six injections 
the pain of aneurism ceases, and where 
the aneurism is accessible it will be found 
to harden and grow smaller after a dozen 
injections. 

Mansell records the case of an aneurism 
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in the upper part of the abdominal aorta 
followed by aneurism of the lower -part 
of the aorta. Twenty injections were 
given each of 200 grammes of serum, 
containing 5 grammes of gelatin and 7 of 
salt solution. After the fourth injection 
the pain disappeared and the digestive 
troubles were bettered. Subsequently 
thoracic aneurism appeared, which was 
cured in the same way. An aneurism of 
the first part of the aorta forming a pre- 
sternal tumor is reported apparently cured 
by the serum gelatin injection. An aneu- 
rism of the ophthalmic artery situated 
beyond the central artery of the retina, 
and causing exophthalmos, diplopia, and 
troubles of vision, is also reported as hav- 
ing been cured by twenty-five injections. 
The action. is supposed to be directly on 
the blood. 





LUXATION OF AN ENTIRE INNOMINATE 
BONE. 


A remarkable injury is reported by 
CrEITE (Deutsche Zeitschrift fiir Chirur- 
gie, vol. Ixxxiii, No. 4, 1906) involving 
a large man who ima state of intoxication 
fell from the top of a wagon astride a 
hook, the point of which perforated the 
perineum. The man died several days 
later from sepsis, and the autopsy showed 
that the right innominate bone was dis- 
located at the symphysis and also at the 
sacroiliac joint. The first dislocation was 
recognized during life. The bladder and 
rectum were not injured. The few sim- 
ilar cases which have been reported have 
all resulted fatally. 





CERVICAL LYMPHADENITIS. 


Cootipce (Journal of the Lying-in 
Hospital of the City of New York, June, 
1906) notes that cervical lymphadenitis 
has been so prevalent in babies both rich 
and poor during the winter months as to 
amount almost to an epidemic. It is ap- 
parently causeless, located in the glands 
in front of and behind the sternomastoids, 
preceded by fever, often bilateral, and 
there is tenderness over the enlarged 
glands, usually with spontaneous involu- 
tion, occasionally suppuration. 


The treatment advocated is calomel 


and a mild antiseptic spray for the throat, 
with general massage with warm olive oil 
for the mild cases, and cold poultice ap- 
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plied fresh twice daily to the severe ones. 
An ice-bag to the neck was also found 
serviceable. 





CYSTALGIA OF WOMEN. 


Rocuet (Annales des Maladies des 
Organes Génito-urinaires, vol. ii, No. 14, 
1906) calls attention anew to the well- 
known fact that women are peculiarly 
subject to violent vesical pain incident to 
the act of urination, usually associated 
with a moderate degree of catarrhal in- 
flammation at the vesical neck, sometimes 
quite independent of this. This pain is 
commonly associated with frequency of 
urination and imperiousness of desire. It 
may be so severe as to seriously impair 
health. It is only when elimination of 
the various mechanical or inflammatory 
lesions which may cause similar symp- 
toms, as anteversion of the uterus, tuber- 
culosis, ulcer, urethral caruncle, etc., is 
accomplished that the diagnosis can be 
made. The seat of greatest tenderness 
on examination is found at the vesical 
neck, is often associated with vulvar pru- 
ritus and vesical spasm. In inflammatory 
cases instillations’ and irrigations are 
often successful in allaying the symptoms. 
Many times the remedies efficient in rheu- 
matism and gout will be useful. In cases 
secondary to grippe Rochet states that 
quinine administered in three-grain doses 
morning and night for eight days, and 
then suspended for eight days and then 
resumed, is curative. Hot rectal vaginal 
irrigations are serviceable in relieving 
pain. 

When all therapeutic measures fail ure- 
thral dilatation or section of the internal 
sphincter of the bladder will be found ser- 
viceable. This proving inefficacious supra- 
pubic or vaginal cystotomy may be ap- 
plicable. Partial excision of the sphinc- 
ter, which is exposed by dissecting up a 
flap of vaginal mucous membrane, is sug- 
gested by Rochet as a possible serviceable 
means of treatment, but one which is nec- 
essarily followed by permanent inconti- 
nence in urination, which, the author 
states, “without doubt has its incon- 
veniences.” Cases of perineal neuralgia 
with the symptoms of painful cystitis and 
vaginismus will be helped by dilatation 
of the anus. All these methods failing, 
the curative operation is resection of the 
internal branch of the pudic nerve. 
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INFLATION OF THE KNEE-JOINT WITH 
OXYGEN. 

The enthusiasm of the laboratory 
worker is well exemplified in the com- 
munication of Horra (Berliner klinische 
Wochenschrift, No. 28, 1906), who, de- 
lighted with the results obtained by Wern- 
dorff and Robinsohn in #-ray photogra- 
phy in connection with distended joints, 
describes an apparatus which he has ex- 
tensively used for the purpose of enabling 
the «-ray expert to differentiate with 
greater facility pathological conditions 
both in the bones and the soft parts. It 
must be confessed that the illustrations 
drawn therefrom are extraordinarily, 
clear. He states that the procedure is 
quite innocuous and extensively used in 
his clinic. He suggests that it may have 
distinct therapeutic advantages, as in the 
case of tuberculous peritonitis. He has, 
however, failed to demonstrate this prop- 
osition, nor has he shown that either the 
surgeon or the patient derives advantages 
which compensate for the risk inherent in 
the procedure. 


THE VALUE OF EXTIRPATION OF THE 
SPLEEN IN BANTI’S DISEASE. 

JAFFE (Centralblatt fiir Chirurgie, July 
14, 1906) reports a case of Banti’s dis- 
ease characterized by the typical symp- 
toms of enlargement of the spleen, with 
sclerotic changes of its veins, anemia, as- 
cites, and cirrhosis of the liver, treated by 
splenectomy. The case was so advanced 
that there was little hope of any better- 
ment, but to the surprise of the operator 
the improvement was so marked and rapid 
that he has reason to hope for a perma- 
nent cure; this in spite of the fact that 
before operation there was very advanced 
cirrhosis of the liver. 


INTRAPERITONEAL RUPTURE OF THE 
BLADDER WITHOUT SUTURE. 


NEUMANN (Centralblatt fiir Chirurgie, 
No. 28, 1906) reports a case of a patient 
operated on twenty-three hours after his 
injury, exhibiting a broad intraperitoneal 
rupture of the posterior left side of the 
bladder. This patient collapsed as a ves- 
ical suture was about to be inserted, there- 
fore a large piece of gauze was thrust into 
the wound, the end of which was brought 
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through the parietes. Twenty hours later 
the patient passed urine mixed with blood. 
The tampon was removed on the ninth 
day, at which time the wound in the 
bladder was entirely healed. This case 
shows that at least under some circum- 
stances suture of the bladder is not nec- 
essary. The tampon should be so large 
tlfat it compresses the bladder and permits 
evacuation of urine. 


INGUINAL HERNIA IN CHILDREN—OP- 
ERATIVE TREATMENT. 


The usual policy of avoiding operation 
in young children is strongly attacked by 
BUHLMANN (Deutsche Zeitschrift fiir 
Chirurgie, vol. 1xxxiii, No. 4, 1906) for 
the following reasons: Children are more 
resistant to infection than adults and bear 
the operation better. If a child wears a 
truss day and night for several years cure 
may result, but it is almost impossible to 
keep a truss in position on an active child, 
and it becomes soiled with excreta; it also 
hinders free motion, and thus interferes 
with development. In case of apparent 
cure there is aiways a weakness of the 
abdominal ring and a constant tendency 
to recurrence, which prevents the person 
engaging in any heavy work. If the 
bandage slips it may press on other parts 
and do harm in this way. 

When the vaginal process becomes 
obliterated, this begins by constriction at 
three points, and may stop at these with- 
out total loss of patency. As a result 
there are four sorts of infantile hernias: 
(1) Testicular hernia: the process re- 
mains entirely open and the testicle and 
hernia lie in a common sac. (2) Funicu- 
lar hernia: the sac is obliterated at the 
upper end of the testicle. (3) Interstitial 
hernia: the sac is obliterated at the exter- 
nal ring. (4) Peritoneal hernia: the sac 
is obliterated at the internal ring. 

The vas deferens and vessels may bear 
any one of four relations to the hernial 
sac: (1) All may be united and free 
from the sac; (2) all may be separated 
and free from the sac; (3) all may be 
united and adherent to the sac; (4) the 
vas may be united to the sac, the other 
structures free from it. 

The operation, which is well borne by 
young children and rapidly performed, as 


the adhesions between the sac and the 
cord are not firm, is best performed ac- 
cording to the method of Tavel, which 
may be summarized as follows: (1) In- 
cision over the neck of the sac and par- 
allel to Poupart’s ligament. (2) Longi- 
tudinal incision of the tunica communis. 
(3) Separation of cord and sac. (4) 
Freeing of sac from the inguinal canal. 
(5) Ligation and removal of sac, whose 
stump slips into the abdominal cavity. 
(6) Suture of the upper pillar to Pou- 
part’s ligament, by three separate sutures 
in front of the cord. (7) Ligation of cut 
vessels. (8) Suture of the skin. (9) 
Dressing with antiseptic powder. 

At the end follow reports of 144 opera- 
tions on 117 children (27 double) with 
one recurrence and one death possibly 
due to operation, and seven deaths from 
other causes soon after operation. In 
five cases wound infection occurred. 





PERITONITIS AND ITS EFFECT ON PERI- 
TONEAL RESORPTION. 

A series of experiments were performed 
by GitimM (Deutsche Zeitschrift fiir Chi- 
rurgie, vol. lxxxiii, No. 3, 1906) to deter- 
mine the influence of peritonitis on the 
absorption of sugar from the peritoneal 
cavity, and the influence of increase 
and decrease of vascular and lymphatic 
absorption on the course of infectious 
peritonitis. 

The first series depended on the length 
of time which elapsed between the injec- 
tion into the peritoneal cavity of a given 
amount of milk-sugar and the appearance 
and disappearance of sugar in the urine. 
He found in almost all instances that after 
the intraperitoneal injection of a bouillon 
culture of colon bacillus the excretion of 
the sugar was markedly hastened. In the 
exceptional cases the lack of excretion 
was due in all instances to disease of the 
kidneys. 

Rabbits were given an intraperitoneal 
injection of 40 to 60 Cc. of a five-per-cent 
solution of milk-sugar at body tempera- 
ture, and the urine collected every two 
hours. Several weeks later the same ani- 
mal was injected with an almost fatal 
dose of bacterium coli, followed in from 
one to fourteen hours by a similar sugar 
injection. Normally the excretion ceased 
after eight hours; after peritonitis it was 
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often complete in six hours. The most 
rapid excretion was some hours after the 
infection. Similar results were obtained 
with injections of potassium iodide. Peiser 
taught that absorption was hindered by 
peritonitis, basing his idea on the fact that 
bacteria are less rapidly absorbed from 
the inflamed peritoneum. He believed 
that the slower resorption was due to 
reflex contraction of the blood-vessels, but 
as we now know that bacteria are ab- 
sorbed by the lymph vessels, this theory 
falls. The sugar is absorbed by the blood, 
and is absorbed more quickly on account 
of hyperemia of the peritoneum. The ef- 
fect of contraction of the blood-vessels is 
shown by the fact that absorption of sugar 
is much delayed if adrenalin is injected 
with it. That sugar is not taken up by 
the lymphatics is shown by the fact that 
preliminary injection of oil, which delays 
lymphatic absorption, has no effect on 
that of sugar. 

The question remained as to whether 
increased rapidity of absorption was a 
protective measure and helped to relieve 
the peritonitis. Bacteria being absorbed 
by the lymphatics it was easy to determine 
the effect of delayed lymphatic absorption 
by the injection of oils before fatal doses 
of bacteria. If 8 Cc. of olive oil were 
injected intraperitoneally, twelve to eight- 
een hours before the bacteria, it was 
found that rabbits could bear an amount 
of bacilli far above that usually fatal 
The bacteria appeared in the blood stream 
very slowly and in very small numbers, 
and constitutional septic symptoms were 
much less than in normal animals. 

Glimm draws the following conclusions 
from the result of the work: (1) Ab- 
sorption of substances soluble in water is 
hastened by infectious peritonitis, as is 
probably that of corpuscular elements. 
(2) The view that resorption is delayed 
in fatal peritonitis is not true. (3) Oils 
hinder the resorption of bacteria from 
the peritoneum, and they are well borne 
intraperitoneally. (4) This prevention 
and delay in resorption exerts a favorable 
influence on the peritonitis. (5) The 
occurrence of peritonitis is favored by 
increased and. not by decreased rapidity 
of absorption. 

In-cases of peritonitis with septic symp- 
toms in man it is justifiable to inject olive 
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oil in order to hinder absorption of bac- 
teria into the system; 130 Cc. of cam- 
phorated oil might be used without fear. 
Encapsulated abscess might be treated in 
the same way if septic symptoms occurred. 
Prophylactic injections are not justified, 
as we do not know the effect of intraperi- 


toneal injections of oil in man. The ex- 


periments are given in detail. 





SKIN TRANSPLANTATION — USE OF 
FINELY CHOPPED EPITHELIUM. 

A mixture of epithelial scales and blood 
from the lower layer of the derm is used 
by NoessKE (Deutsche Zeitschrift fiir 
Chirurgie, vol. Ixxxiii, No. 3, 1906) as a 
substitute for Thiersch grafts. 

The graft material is prepared as fol- 
lows: The area is shaved and cleansed, 
and the skin, held stretched by the left 
hand, is scraped with a razor held at right 
angles to the surface. The dry, horny 
layer is discarded, and the scraping then 
continued in the lower layer of epidermis 
until punctiform hemorrhages occur. 
These deep scrapings are spread directly 
on the ulcer in a thin, even layer. 

The ulcer must be treated until covered 
with fresh granulation with no purulent 
discharge. If there is eczema around the 
ulcer, it may be treated for a few days 
with olive oil or a wet dressing of 1-to- 
1000 salicylic acid. This is followed by 
a dry powder dressing over the ulcer and 
Lassar’s zinc paste thinly spread over the 
red skin. The ulcer, if secreting freely, 
must not be treated with ointments, as 
they prevent drainage. The dressing, 
whatever its nature, should be changed 
several times daily. 

The ulcer being in good condition is 
prepared by removing the outer, soft layer 
of granulation tissue. This should be 
done with a flat or concave knife edge, 
and not with a curette, which leaves an 
irregular surface. A very narrow and 
thus flexible bistoury, or better a blunt 
tenotome, is the best. The bleeding is 
checked by pressure of gauze wet with 
salt solution, and then the entire ulcer 
spread thinly with the mixture of blood 
and epithelial scales. The ulcer is then 
covered with strips half an inch wide of 
oiled silk dipped for a few seconds in hot 
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water for sterilization. Small spaces are 
left between the strips for the escape of 
secretions, and the entire surface covered 
with a dry mull dressing. The surface 
from which the grafts were taken is 
dressed with an antiseptic powder, or even 
better, in the same way as the ulcer. If 
the patient can walk it is better to use the 
arm as a means of graft supply than the 
thigh. 

The dressing is renewed every two or 
three days, and soon a growth of skin 
begins on the ulcer and also from its 
edges. In some cases good results were 
obtained by leaving the ulcer freely ex- 
posed to the air and protected by a per- 
forated shield. This is only applicable 
when secretion is minimal. Cold to the 
edges of an ulcer often stimulates growth, 
and it may be applied in the form of 
ethyl-chloride spray near the ulcer. 

This method of transplantation has 
about the same advantages and disadvan- 
tages as the Thiersch grafting. Owing 
to the absence of hairs and sweat glands, 
elastic fibers, and other normal skin struc- 
tures, the skin resulting from such graft- 
ing has less resistance to external violence 
and less elasticity than normal skin. The 
method is therefore less adapted to the 
surface of subcutaneous bones and the 
inside of joints than to more protected 
places. The Thiersch grafts give a more 
elastic skin, but if resistance is necessary, 
as over the palms and soles, and the knees 
and elbows, a flap of skin must be trans- 
planted to give good results. As com- 
pared to the Thiersch method, it has the 
very great advantage that only a small 
area and a slight operation is required to 
obtain the material, and therefore auto- 
plasty is always possible; and secondly, 
there is no trouble in covering irregular 
or concave surfaces such as those follow- 
ing mastoid and other bone operations. 
It heals, however, less rapidly than the 
Thiersch grafts, and gives a less elastic 
skin. It is especially adapted to very 
large and irregular surfaces. 





WOUNDS OF THE HEART—TREATMENT 
AND PROGNOSIS. 

All the reported cases of sutured 

wounds of the heart are considered by 

TSCHERNIACHOWSKI (Deutsche Zeit- 
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schrift fiir Chirurgie, vol. |xxxiii, No. 3, 
1906), who adds one of his own. 

The mortality is about 50 per cent, 
varying according to the nature and size 
of the wound and the part of the heart 
involved. 

The most interesting part of the discus- 
sion is concerning drainage, and on the 
basis of statistics the author recommends 
drainage of the pericardial wound and 
tight closure of the pleural wound which 
is generally present. Of 42 cases in which 
the pericardium was closed 25 died, and 
15 of these from pericarditis. Of 23 
cases in which drainage was used 8 died, 
and 4 of these from pericarditis. Of 25 
cases in which the pleura was closed 11 
died, and 6 of these with pyothorax. Of 
27 cases with pleural drainage 15 died, 
and 9 of these with pyothorax. 

Another interesting question is whether 
the heart should be exposed by resecting 
a rib or by raising a flap of the chest wall, 
which can be replaced. The author pre- 
fers the former, because it is more rapid 
and involves less loss of blood, and he be- 
lieves that as adhesions usually form be- 
tween the heart and pleura and between 
the latter and the chest wall, it is best to 
have the wall soft in this part as cardiac 
action is less interfered with. 


RENAL VEIN—TREATMENT OF INJURIES. 


The effects of ligation of the renal vein 
not yet being clearly determined, JuN- 
GANO (Annales des Maladies des Organes 
Génito-urinaires, No. 15, 1906) made a 
serjes of experiments on rabbits and dogs. 

When the renal vein of one side was 
ligated in rabbits, death usually followed 
in a few days, or if the animal survived 
the kidney was found in a condition of 
complete atrophy. In a few of the dogs, 
however, the kidney began to secrete urine 
after a period of several weeks. In no 
case did the animal survive nephrectomy 
of the opposite kidney. In the cases in 
which the kidney recovered its function 
Jungano found abnormal veins connect- 
ing the hilum either with the proximal 
part of the renal vein or with other veins 
in the vicinity. 

He advises in view of his results that 
in all cases of injury of the renal vein 
nephrectomy should be practiced rather 
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than ligation, as toxic substances are pro- 
duced in the degenerating kidney which 
are very likely to cause the death of the 
‘individual. 





POSTPARTUM HEMORRHAGE—INSTRU- 
MENT FOR TREATMENT. 

An instrument intended to stimulate 
the lining of the uterus and exert pressure 
on it is described by MEvYEr-RvuEGG (Cen- 
tralblitt fiir Gyndkologie, No. 6, 1906). 
It consists of a long, flat, egg-shaped body 
mounted on a short handle. The body is 

3 centimeters (5 inches) long, 5 centi- 
meters broad, and 3 centimeters thick, 
and is curved to the shape of a uterine 
sound. It is grooved horizontally through- 
out its length. 

The instrument is introduced into the 
relaxed uterus, and the fundus of the lat- 
ter forced against the hand placed on the 
abdominal wall. . The external hand 
squeezes the womb against the sound, and 
thereby gives a slight curettement against 
the grooves, which scrape off clots and 
remains of placenta. The uterus con- 
tracts on the instrument, which is left in 
position twenty to thirty minutes. 





NEPHRECTOMY—A TEST FOR UNILAT- 
ERAL DISEASE. 

The length of time elapsing between an 
injection of phloridzin and the appearance 
of sugar in the urine is the basis of the 
test used by KapsAMMER (Annales des 
Maladies des Organes Génito-urinaires, 
No. 15, 1906). 

If one cubic centimeter of a one-per- 
cent solution of phloridzin is boiled and 
injected subcutaneously immediately after, 
sugar should: appear in the urine in from 
ten to fifteen minutes later. If sugar does 
not appear until thirty minutes after it 
shows that both kidneys are diseased, but 
nephrectomy may be practiced if other 
tests are favorable. - If forty minutes 
elapse nephrectomy is contraindicated. 

In conclusion he takes up the mistakes 
in diagnosis of renal -diseases as shown 
by autopsy reports of “one of the largest 
hospitals in Austria.” Of 750 cases of 
pyelitis only one-third were recognized 
during life. Of 400 cases of surgical con- 
ditions, tuberculosis, tumor, calculus, etc., 
less than a quarter were diagnosticated: 
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ANKYLOSIS OF THE ELBOW; FORMA- 
TION OF MOVABLE JOINT. 


Covering the exposed ends of the bones 
with periosteum is the method proposed 
by HorMaAnn (Archiv fiir klinische Chi- 
rurgie, vol. xxx, No. 2, 1906) to prevent 
the ankylosis from forming again. 

In a case in which there was no trace of 
cartilage remaining, he exposed the joint 
by a curved incision, removed the remains 
of the capsule, and after separating the 
bones removed the part corresponding to 
the articular surface. The bones were 
trimmed into normal shape, enough osse- 
ous tissue being removed to make full ex- 
tension and 80 degrees flexion possible. 
The anterior surface of the tibia was then 
exposed, and a flap of periosteum the full 
width of the bone and 20 centimeters long 
stripped by means of a sharp curette. This 
was cut into two parts, one of which was 
used to cover the end of the humerus, the 
other the surface of the ulna. The pieces 
were held in place by silk sutures and the 
external wound sutured. Passive motion 
was not begun until three weeks later. 
The result was perfectly satisfactory, 
flexion and extension being free and pain- 
less. Rotation was prevented by adhe- 
sions at the wrist. The tibial surface was 
smooth and the skin over it freely mov- 
able six months afterward. 





FRACTURES NEAR JOINTS—RULES FOR 
TREATMENT. 


The following rules are laid down by 
BERGER (Annales de Chirurgie et d’Or- 
thopédie, No. 7, 1906) for the treatment 
of fractures involving joints or close to 
them: 

(1) When displacement is slight mas- 
sage and passive motion should be used 
early. (2) When displacement is suffi- 
cient to threaten the form of the joint, 
reduction and retention are of most im- 
portance. (3) Exact knowledge of the 
displacement is only possible under anes- 
thesia and with x-rays. (4) Apparatus 
for immobilization should be removed 
once daily for massage and passive mo- 
tion, as soon as adhesions are strong 
enough to hold the fragments in place. 
(5) Extension by weights is the most 
efficacious and least likely to be followed 
by stiffness. (6) Traction or immobiliza- 
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tion should be practiced in that position 
which insures equal tension or relaxation 
of all neighboring muscles. (7) Massage 
and motion should be begun as soon as 
possible. (8) Limitation of motion per- 
sisting in spite of good position may be 
combated by electricity and heat. (9) In 
some cases, ¢.g., certain fractures of the 
shoulder, massage and motion should be 
begun at once rather than attempts to in- 
sure perfect coaptation. (10) If coapta- 
tion is uncertain or impossible, the bone 
should be exposed at the point of fracture 
and the fragments sutured or nailed. Ra- 
dioscopy will show whether intervention 
is required. 





PLASTIC OPERATION ON MUCOUS MEM- 
BRANE OF CHEEK. 

In cases in which it is necessary to re- 
move the entire. thickness of the cheek on 
account of tumors or noma, MEIssL (Ar- 
chiv fiir klinische Chirurgie, vol. \xxviii, 
No. 4, 1906) recommends that the inner 
wall of the cheek be replaced by splitting 
the posterior part of the tongue longi- 
tudinally along the edge, drawing the lips 
of the incision apart and sewing them to 
the edges of the defect. 

This raises the floor of the mouth on 
that side to the level of the upper edge 
of the ulcer. The skin flap is taken from 
the chin. 

Particularly good results were obtained 
in a case of resection of the maxilla. If 
the molar teeth on that side are present, 
it is necessary to draw them from both 
upper and lower jaws. 





INCARCERATED HERNIA WITH GAN- 
GRENE OF THE BOWEL. 


The statistics and treatment of hernia 
with gangrene of the intestine are consid- 
ered at length by BARLOCHER (Deutsche 
Zeitschrift fiir Chirurgie, vol. 1xxxiii, No. 
4, 1906), who bases his conclusions on 
1844 hernias operated on in the Hospital 
of St. Gallen during the last twenty-five 
years. 

Of these cases 280 were incarcerated, 
and 264 of these required operation; 124 
were inguinal and 140 crural. Thirty- 


four of the crural and 24 of the inguinal 
cases were gangrenous, but in 15 the gan- 
grene was not recognized at the time of 
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operation. Of these 13 died from peri- 
tonitis, the other two being saved by lap- 
arotomy. In 7 of the 43 cases in which 
gangrene was recognized, only a false 
anus could be made, prolonged operation 
being impossible on account of the condi- 
tion of the patient. Of the remaining 36, 
18 died, and of these 11 from peritonitis. 

Resection was performed in the hernial 
sac before reposition, and care was taken 
to see that the intestine and mesentery 
were cut through at exactly the same 
point. Ulceration of the bowel and throm- 
bosis of the mesenteric vessels were espe- 
cially sought for and included in the re- 
sected part, but in none of the healed cases 
was the point of resection more than 6 
centimeters from the gangrene. 

There is no certain way of determining 
whether a doubtful loop of intestine is 
gangrenous, and this must be left to the 
judgment of the surgeon. General anes- 
thesia is advisable. There were more 
cases of pneumonia in those cases oper- 
ated on by local anesthesia than after 
ether. 





EXTRACTION OF FOREIGN BODIES FROM 
THE BRONCHI BY MEANS OF THE 
BRONCHOSCOPE. 


GutsEz (La Presse Médicale, July 14, 
1906) reports the case of a ragpicker who 
having some silver money in his mouth 
inadvertently swallowed a 50-centime 
piece. He was immediately seized with 
a violent cough, and thereafter an attack 
of suffocation, followed almost imme- 
diately by complete comfort. The follow- 


‘ ing day he suffered only from slight diffi- 


culty in inspiration and cough, principally 
during the night. Also there was a pain- 
ful point just beneath the right breast, 
more evident on deep inspiratory effort 
or on any sudden movement. The pain 
persisted, the cough became paroxysmal, 
accompanied by mucopurulent expectora- 
tion. He reported at the hospital five 
weeks after his accident. The exploration 
of the esophagus showed it was free. An 
x-ray picture demonstrated the coin to 
the right of the vertebral column at the 
inner portion of the lower right second 
intercostal space, demonstrating that the 
coin had lodged in the right bronchus. 
With a five-per-cent solution of cocaine 
the pharynx, the palate, and the base of 
the tongue and the laryngeal isthmus 
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were thoroughly anesthetized. A bron- 
choscopic tube 35 centimeters long and 
with a caliber of 12 millimeters was 
slightly warmed; the patient was placed 
in dorsal decubitus, the head hanging well 
over the end of the table. The introduc- 
tion of the tube was extremely painful 
because of dental caries. The glottic 
spasm was subdued by further application 
of cocaine, though the resistance at the 
vocal cords caused a temporary arrest in 
the procedure. Finally the glottis was 
passed, and the end of the tube entered 
the trachea. By means of long applicators 
the tracheal mucous membrane was anes- 
thetized; the tube was gradually passed 
on until the spur indicating the tracheal 
bifurcation was perceived by turning the 
distal end of the tube to the left; the right 
bronchus was brought into view and fixed, 
and within its lumen was clearly seen the 
coin. By means of an appropriate pair of 
forceps the coin was seized and drawn to 
the extremity of the tube, which was not 
sufficiently large to admit it. Thereafter 
both tube and coin were withdrawn to- 
gether, the latter holding in its grip the 
coin. The coin had a diameter of 16 
millimeters. 

This is the fifth foreign body thus re- 
moved by means of the bronchoscope. 
One was found in the trachea and four in 
the bronchi, all on the right side. Only 
one case, a nail in the third bronchial ram- 
ification, necessitated bronchotomy and 
interior bronchoscopy. 

As to the introduction of the tube, it 
should always be passed by the buccal 
commissure opposite to the bronchus 
which is to be inspected, and the face of 
the subject should be turned toward the 
same side. The manipulation should only 
last a few minutes. 





DUPUYTREN’S CONTRACTURE TREATED 
BY THIOSINAMINE. 


JELLINEK (Wiener medicinische W och- 
enschrift, No. 28, 1906), not satisfied 
with the operative results of the treatment 
of contractures of the palmar fascia, in- 
jected the infiltrations and nodes in the 
patient’s left palm with a 15-per-cent alco- 
hol-thiosinamine solution made painless 
by preliminary freezing with ethyl chlo- 
ride or cocaine injection. From three to 
five minims were employed each time. In 
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the interval between treatments the pa- 
tient kept his hand bound in a 10-per-cent 
thiosinamine plaster gauze. The treat- 
ment lasted about a year, the patient re- 
ceiving in this time about forty-six injec- 
tions. The fibrous nodes disappeared 
almost completely, and the hand became 
entirely supple and useful. Lesions of the 
right hand were uninfluenced by this local 
treatment, nor were any constitutional 
symptoms observed. 





A NEW METHOD OF INCISION FOR RE- 
MOVAL OF THE BREAST. 


Beck (Medical Record, July 14, 1906) 
advocates a quadrilateral incision for re- 
moval of the breast, the interior of the 
quadrant representing the part of the 
skin which is to be removed. The inner 
line of the quadrilateral is continued at 
both ends to the extent of about three 
inches ; the same is done with the external 
line, while the upper exterior end is ex- 
tended along the outer margin of the pec- 
toralis major muscle up to its humeral 
insertion. The axilla itself is not touched 
in order to avoid cicatrization at this 
point, which is likely to be followed by 
edema of the arm. After a rectangle, in- 
cluding the whole breast, is excised the 
upper skin flap is formed and reflected. 
Thus the area of operation is fully ex- 
posed. Whether the fascia and the upper 
layer of the pectoralis major muscle only 
are removed, or whether, preferably, the 
radical operation is performed, the prin- 
ciple of access remains the same. By 
gently drawing the upper flap downward 
and the lower flap upward one can feel, 
without tension, whether apposition can 
be attained. If there be tension, the lower 
flap is made longer by extending the in- 
cision line on both sides. The straight 
shape of the flaps greatly facilitates exact 
coaptation. 





WRIST COMPLICATIONS OF FRACTURE 
OF THE LONG BONES. 

KENERSON (New York Medical Jour- 
nal, Aug. 4, 1906) quotes at length 
Moore’s classical paper upon the displace- 
ment of Colles’s fracture, which has for 
its basis the claim that the difficulty in re- 
duction of these fractures is due to en- 
tanglement of the head of the ulna in the 
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annular ligament after having been 
pushed under the extensor carpi ulnaris. 
Kenerson states that a displaced styloid 
process and head of the ulna is the most 
common complication met with in frac- 
tures at or near the wrist, the deformity 
showing not only the widened wrist but 
the “slumped” forward lower end of the 
radius. In reduction the patient’s arm is 
firmly held by an assistant, the surgeon 
grasps his hand, the right with the right 
hand, and vice versa, then makes strong 
extension, first drawing the hand later- 
ally to the radial side, then backward, 
next keeping it held backward; while 
making extensions it is swung toward the 
ulnar side, keeping the hand well back 
and extended, and finally flexing it, mean- 
while using the opposite hand to replace 
the broken fragments of the radius. A 
splint is then applied so that a small pad 
which braces the lower end of the ulna 
into place may be kept in position. The 
arm is enclosed and allowed to hang in a 
sling in a half supine position, with the 
plane of the hand vertical. 





A MODIFIED OPERATION FOR MOVABLE 
KIDNEY. 


Da Costa in the New York Medical 
Journal of August 4, 1906, states his dis- 
satisfaction with all suture operations, 
basing this feeling particularly on the fact 
that the kidney is necessarily left lower 
than its normal position and twisted on its 
long axis. He brings the kidney out as 
does Edebohls. The fatty capsule is cut 
away, and the fibrous capsule is either 
scraped with a needle and thoroughly 
rubbed with gauze, or, as in some cases 
seems preferable, is partially or com- 
pletely removed by the operation of de- 
capsulation. He places around the upper 
and lower poles of the kidney an iodoform 
loop made by sewing the two ends of 
iodoform gauze with the finest sterile cat- 
gut. After placing the two gauze slings 
around the kidney, that organ is restored 
to place and is pushed into its normal po- 
sition; and in order to prevent its subse- 
quent descent a large piece of iodoform 
gauze is packed beneath the lower pole, 
so as to fill the gap, or cavity, that surely 
exists there, and to stimulate granulation 
to fill it up. Another and a smaller piece 
of gauze is now pushed down on the pos- 
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terior surface and sides of the kidney. 
The protruding ends of the gauze around 
the upper pole are tied together with a 
piece of silk; the ends of the gauze from 
around the lower pole are also tied to- 
gether in the same way; and the bit of 
gauze on the posterior surface of the kid- 
ney, and the four polar ends of gauze, are 
tied into one bunch with a piece of silk. 
The ends of all the gauze emerge a little 
way from the wound and are subsequently 
identified with ease. Stitches of silk- 
worm are passed and tied at the upper and 
lower ends of the wound, in order to 
close partially the muscular, fascial, and 
cutaneous gap. Through the center of 
the wound sutures are inserted, but are 
left untied. The usual dressing is ap- 
plied to the loin, a folded towel is placed 
on the abdomen below the right lower 
ribs, and a firm binder is put in place. 

At the end of seven or eight days, half 
an hour before the surgeon is ready to 
begin his dressing, a mackintosh is placed 
under the patient; he or she is put into 
the prone position, and the nurse repeat- 
edly squeezes small amounts of salt solu- 
tion directly into the wound. This usu- 
ally loosens the gauze. The first piece re- 
moved is that packed on the posterior 
surface of the kidney, then come the two 
pieces from around the upper pole, then 
the two pieces from around the lower 
pole, and finally the large piece from be- 
low the kidney. The wound is irrigated 
with a warm salt solution until hemor- 
rhage has practically ceased; a small 
piece of gauze is inserted for drainage, 
and the secondary sutures closed, except 
a small opening in which a piece of gauze 
is inserted for drainage, which is changed 
daily until discharge ceases. On _ the 
seventeenth or eighteenth day the wound 
is solidly healed. 





GASTROMESENTERIC ILEUS. 


Finney (Boston Medical and Surgical 
Journal, Aug. 2, 1906) records his belief 
to the effect that a considerable number 
of cases which have been reported in the 
literature as acute dilatation of the stom- 
ach ‘are really cases of gastromesenteric 
ileus. “The prominent clinical feature in 
both instances is, as a rule, the dilated 
stomach, therefore it is not properly to 
be classed as acute dilatation. That the 
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obstruction produced by the tense mesen- 
tery and superior mesenteric vessels is 
one cause of acute dilatation of the stom- 
ach will be generally admitted, but that 
it is the sole cause, or even the primary 
factor in its production, has not been 
established. 

Finney states that the diagnosis, 
though apparently easy, has not been 
proven so by past experience. The affec- 
tion is characterized by the appearance 
in debilitated persons of frequent and 
copious vomiting of dark-colored fluid; 
either associated with disease or follow- 
ing surgical operation or injury. Later 
the development of abdominal tumor, 
characteristic pain, elevation of pulse, 
and normal or subnormal temperature 
present a picture which once seen will be 
readily recognized again. The large ma- 
jority of cases have been mistaken for 
intestinal obstruction or peritonitis. There 
is, however, very little tenderness, nor is 
rigidity a marked feature. The intense 
thirst is characteristic, and still more so 
the enormous quantity of fluid vomit; 
this becomes black, offensive, but never 
fecal. Cases have been reported in which 
following drainage of the bile-ducts this 
fluid has escaped from a biliary fistula, 
pointing to obstruction from below the 
opening of the common duct. The ab- 
dominal pain frequently at the beginning 
is not a prominent feature; in the later 
stages distention, beginning in the epi- 
gastrium and sometimes extending much 
lower, is usually present. The general 
appearance of these patients is much like 
that common in peritonitis. In doubtful 
cases the stomach tube may be of service, 
since it frequently is strongly suggestive 
of gastric dilatation, and the leucocyte 
count, though frequently unreliable, is of 
some assistance. 

Finney suggests that calculation of the 
opsonic index may be useful, since this is 
usually of very high value in certain cases 
of peritoneal inflammation. 

The prognosis is bad, though recently 
some cases of recovery have been re- 
ported. Careful examination of urine 
will usually establish the diagnosis of ure- 
mia when symptoms are due to this cause. 
In many instances the diagnosis can only 
be established by an exploratory incision 
or at autopsy. 

The most promising means of treat- 
ment seems to lie in the use of the stom- 
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ach-tube at frequent intervals. The pa- 
tient should lie on the right side or on the 
abdomen with the hips elevated, and in 
refractory cases the knee-chest position 
may be tried. When these measures fail 
manual replacement of misplaced viscera 
should be carried out. As a last resort 
gastroenterostomy has been advised. 
though in the case reported by Zade gas- 
tromesenteric ileus developed subsequent 
to a gastroenterostomy for carcinomatous 
stricture of the pylorus. 





PREPARATION OF CATGUT. 


After a series of experiments KAREw- 
SKI (Berliner klinische Wochenschrift, 
No. 21, 1906) has developed the follow- 
ing method for the sterilization and pres- 
ervation of catgut: 

It is wound on spindles, and after boil- 
ing in glycerin is washed with cold alcohol 
and ether. This prevents hardening or 
stiffening. The spindle bearing a piece 
of catgut of the factory length is placed 
in a glass, the upper end of which is 
drawn out into an almost capillary tube. 
The free end of the gut is drawn through 
this and held below the end by a knot 
which fits in a bulb in the small tube. The 
knot must not close the tube and thus pre- 
vent the alcohol vapor from passing 
through it, or sterilization will be imper- 
fect. A number of such tubes are placed, 
large end down, in a special holder in a 
wire basket which fits into a vessel of cop- 
per. In the copper vessel is placed a suf- 
ficient quantity of 10-per-cent alcohol, 
and a support is arranged which holds the 
wire basket four inches above the surface 
of the alcohol and allows a space of eight 
inches between the tops of the tubes and 
the top of the vessel, which is closed tight. 
The top of the vessel is fitted with a ther- 
mometer and a cooling tube as in a still. 
The vessel is then heated until the ther- 
mometer registers 79° C., and this heat is 
continued for twenty-five minutes. The 
tubes are then fused together at the lower 
end and filled in vacuum with absolute 
alcohol containing, according to the size 
of the threads, one to three per cent of 
glycerin. The upper end is then fused 
shut and the tube heated for one hour at 
a temperature of 103° C. A temperature 
higher than this will injure the gut. Cat- 
gut prepared in this way is absolutely 
sterile and keeps indefinitely. 
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Reviews. 








THE PROPHYLAXIS AND TREATMENT OF INTERNAL 
Diseases. By F. Forchheimer, M.D. D. Ap- 
pleton & Company, New York and London, 
1906. 

This book, which bears a rather un- 
usual title, has been prepared by one of 
the most eminent practitioners in the 
Middle West as the result of thirty years’ 
experience in hospital and private prac- 
tice, and is designed for advanced stu- 
dents and physicians. Of course, the 
volume deals almost solely with the 
medical treatment of diseases, and only 
incidentally considers surgical methods. 
One of the objects of the author, as its 
title indicates, is to emphasize what 
should be done by the physician in pre- 
venting numerous illnesses. On looking 
over the excellent text there are a num- 
ber of points with which we differ, and 
which we mention not because of any 
wish to adversely criticize, but simply to 
indicate that we have been sufficiently in- 
terested in the volume to go over it with 
some care. On page 68 we doubt 
whether it is true that strychnine in the 
dose of 1/60 to 1/30 of a grain in the 
treatment of pneumonia “retards the 
heart,” and again the statement that it 
does good by stimulating the vasomotors, 
followed by a statement in the next 
paragraph that it is singularly inefficient 
as a remedy for vasomotor embarrass- 
ment, seems rather contradictory. That 
its routine use is not necessary is, of 
course, well known, but not sufficiently 
borne in mind. We think, too, in view 
of the recent researches which have been 
made concerning the spread of yellow 
fever, that it is a mistake to say that it is 
immaterial whether we believe that 
fomites or mosquitoes propagate the dis- 
ease. The author states that in hemo- 
globinuria due to malarial infection the 
use of quinine is advantageous if the 
parasite is present in the blood, but if an 
examination of the blood shows it to be 
absent, quinine should not be given. We 
believe this to be excellent advice. In 
the article on tetanus we do not think 
enough emphasis is laid upon the plan 
of resorting to intraneural injections of 
antitoxin. We are surprised at the state- 
ment in the article on hemoptysis that the 
injection of gelatin for hemorrhage has 
been so frequently followed by the pro- 
duction of tetanus as to make its use un- 


wise. This accident has rarely occurred, 
and can easily be avoided if the gelatin is 
boiled a sufficient period. The intra- 
venous injection of adrenalin for hem- 
optysis is wise, but we doubt whether its 
hypodermic use is adequate to meet the 
conditions which are present. We are 
glad to note that the author recommends 
the employment of the fluid extract of 
digitalis or the tincture in preference to 
the so-called active principles, and that 
he emphasizes the need of seeing that the 
pharmaceutical product is made by a re- 
liable manufacturer. We are also glad 
to note that the author emphasizes the 
treatment of rest in myocardial insuffi- 
ciency. In the treatment of aneurism 
we do not think that sufficient emphasis 
is laid upon the electrolytic method of 
Corradi. In the discussion of the treat- 
ment of Bright’s disease we are also glad 
to note that the author does not give his 
indorsement to the decapsulation method 
of Edebohls, although further on he 
seems to tend to regard the operation 
with more favor than the first part of his 
discussion would indicate. In the arti- 
cle upon cystitis we fail to find anything 
about the value of urotropin or uritone, 
which we think is a serious omission. 
The appendix deals with the treatment of 
various forms of poisoning. Sulphate 
of copper is recommended as an emetic 
and antidote in phosphorus poisoning. 
Thornton has proved it to be inefficient, 
and when given in full doses to be equally 
dangerous with phosphorus. The best 
antidote is permanganate of potassium 
or peroxide of hydrogen. We regret that 
indorsement is given to the use of oil of 
turpentine in phosphorus poisoning. 

The volume closes with a list of drugs, 
a list of doses, and with a series of pre- 
scriptions which the author considers of 
value. 


Tue Extra PHARMACOPOEIA. Revised by W. 
Harrison Martindale, Ph. D., F. C. S., and W. 
Wynn Westcott, M.B., D.P.H. Twelfth Edi- 
tion. H. K. Lewis, London, 1906. 


We take pleasure in calling attention 
to the issue of the 12th edition of Mar- 
tindale and Westcott’s Extra Pharma- 
copeeia—a book which is exceedingly 
popular in England, and which many 
pratitioners in this country have found of 
great value. The book is a small duo- 
decimo of a little over 1000 pages, printed 
on very thin paper, so that it can be readi- 
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ly carried in the inside pocket. It con- 
tains not only a list of all official prepara- 
tions in the United States and British 
Pharmacopeeias, but a description of the 
characteristics, incompatibilities, doses, 
and therapeutic applications of a large 
number of drugs which are not official. 
It also gives information in regard to 
antitoxin, in regard to the physiological 
standardization of drugs, and to many 
useful references in therapeutic literature. 
Toward the close there are articles upon 
organotherapy and a formulary for the 
various stains which are commonly em- 
ployed in diagnosis. It also contains di- 
rections as to bacteriological and water 
analyses, and embraces an exhaustive 
dose list in which the metric system is not 
employed. The last pages are devoted 
to a therapeutic index. 


Diet In HEALTH AND Disease. By Julius Frieden- 
wald, M.D., and John Ruhrah, M.D. Second 
Edition, Thoroughly Revised and Enlarged. 
W. B. Saunders Company, Philadelphia and 
London, 1906. Price $4.00. 

This book in size is between some of 
the exhaustive works upon dietetics and 
some of the smaller condensed manuals. 
It gives a large amount of information in 
regard to the proper diet for children and 
adults, both in health and disease. : It 
lacks, to some extent, the advantages 
which arise from the expression of strong 
personal opinions on the part of the 
authors, and is marred, we think, by very 
long quotations from the writings of 
others. For example, about six pages are 
quoted from another author in regard to 
the action of alcohol. What the reader 
wants, in the majority of instances, is a 
brief condensation on the part of the 
author of the views which he quotes, tinc- 
tured by his own opinion. After a pre- 
liminary chapter upon the chemistry and 
physiology of digestion, the classes of 
foods, beverages, and stimulants, infant 
feeding is considered, and this is followed 
by a discussion of diet for the aged, and 
for special conditions such as pregnancy. 
We note with some interest that little is 
said in regard to the modern views con- 
cerning the futility of rectal alimentation, 
and we also note the fact that Cushing is 
credited with the formula for the saline 
solution which is commonly known as 
that of Ringer modified by Locke. In 
connection with this subject of saline in- 
fusions we do not think that enough em- 
phasis has been laid upon the necessity 
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of absolute accuracy in regard to the per- 
centage of saline in the solution. 

By far the most valuable part of the 
book is that which deals with hospital 
dietaries and with dietaries for the sick. 
The volume closes with a large number 
of tables, which are of more value to 
those who desire to make a scientific 
study of the value of foodstuffs than to 
the active practitioner. We fail also to 
see the value of the pictures showing vari- 
ous cuts of beef, mutton, and pork which 
are made by butchers. 


MEDICAL JURISPRUDENCE, ForENSIC MEDICINE, AND 
Toxicotocy. By R. A. Witthaus, A.M., M.D., 
and Tracy C. Becker, A.B., LL.D., with the 
collaboration of many others. Second Edition, 
Volume I. William Wood & Company, New 
York, 1906. 

Many of our readers are probably fa- 
miliar with the first edition of this valu- 
able work. The object of the publishers 
in preparing another edition has been to 
enable the authors to bring the references 
more up to date. The contents of the 
present volume deal with medical juris- 
prudence in its relationship to physicians 
and surgeons, in regard to privileged 
communications between patient and 
physician, and with a synopsis of the 
laws regulating the practice of medicine. 
The second section, which is devoted to 
thanatology—that is, to the study of dead 
bodies—contains chapters upon the legal 
status of dead bodies, the powers and 
duties of coroners, medical and legal au- 
topsies, personal identity, determination 
of the time of death, death by heat and 
cold, and death by starvation. A char- 
acteristic of this book is a copious citation 
of cases which have already been tried 
and determined. The book not only 
deals with the subjects we have named 
in a general way, but gives surprising 
details of information in regard to the 
various State laws, which often differ 
materially from one another. 


ProcressivE Mepicine. A Quarterly Digest of 
Advances, Discoveries, and Improvements in 
the Medical and Surgical Sciences. Edited by 
H. A. Hare, M.D., assisted by H. R. M. Lan- 
dis, M.D. Volume III, September, 1906. Lea 
Brothers & Co., Philadelphia and New York, 
1906. 


The present volume of Progressive 
Medicine contains an article of nearly 
100 pages by Dr. William Ewart upon 
diseases of the thorax and its viscera, in- 
cluding the heart, lungs, and blood-ves- 
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sels. In the preparation of this article 

Dr. Ewart has not only gone very care- 

fully over the literature of America, Eng- 

land, and Europe, but he has embodied 

a very large amount of interesting ma- 

terial concerning diagnosis and therapy 

in particular. As is well known he is 
very much interested in these two 
branches of medicine and their relation 
to diseases of these portions of the body. 
The article of Dr. William S. Gottheil 
upon dermatology and syphilis, like his 
contributions in previous years, is strong- 
ly tinctured with the methods which he 
himself employs in his practice, com- 
bined with favorable and unfavorable 
criticisms of those which have been 
recommended in the last year by other 
contributors to the department of der- 
matology. Much of the material in this 
article is as valuable to the general prac- 
titioner as it is to the specialist. The 
article by Dr. Norris on obstetrics also 
possesses a good many valuable practical 
points. The volume closes with a brief 
summary of neurological literature dur- 

ing the past year, by Dr. William G. 

Spiller. 

Tue Practice oF Pepratrics. By American and 
English Authors. Edited by Walter Lester 
Carr, A.M., M.D. Illustrated. Lea Brothers 
& Co., Philadelphia and New York, 1906. 
This is a single volume of a little more 

than 1000 pages, to which articles are con- 

tributed by fourteen pediatrists and ob- 
stetricians, including such well-known 
men as Bovaird, Crandall, Yale and 

Southworth of New York, Abt of Chi- 

cago, Tuttle of St. Louis, and E. P. Davis 

of Philadelphia. The opening chapter of 
the volume is upon injury and disease in 
the new-born by Dr. Davis, followed by 
one upon development, growth, and hy- 
giene by Dr. Yale, and then, in turn, by 

a section upon infant feeding by Dr. 

Southworth. Five chapters on diseases 

of the alimentary canal are contributed 

by Dr. Bovaird, and one upon disorders of 
nutrition by Dr. Tuttle, while the infec- 
tious diseases are discussed by a number 
of different authorities. Five articles are 
presented by Riviere upon diseases of the 
respiratory tract, three upon diseases of 
the heart and blood-vessels by Dr. Poyn- 
ton, one by Dr. Jennings upon diseases of 
the genito-urinary system, four by Dr. 

Ruhrah upon diseases of the blood and 

lymphatic system, three by Dr. McCarthy 

of Philadelphia on Diseases of the Nerv- 


ous System, and one upon diseases of the 
skin by Dr. Dade. The book is copiously 
illustrated with black-and-white illustra- 
tions and colored plates. It is an excel- 
lent compendium of the diseases of chil- 
dren, and the difficult task of combining 
in one volume a fairly exhaustive discus- 
sion of most of the important conditions 
in pediatric practice has been successfully 
carried out. We can cordially recom- 
mend the work. 


PRINCIPIA THERAPEUTICA. By Harrington Sains- 
bury, M.D., F.R.C.P. Methuen & Co., London, 
1906. 

This book is not, as might be supposed 
from its title, one which deals with the 
principles of therapeutics in the sense 
that that art is practiced by ordinary 
physicians. On the contrary, it is a com- 
paratively brief essay upon numerous 
facts in connection with disease and 
therapeutics. The first chapter consists 
in a dialogue in which the relative posi- 
tions of therapeutics and pathology are 
discussed, and then follow chapters upon 
dietetics, the combining of remedies, the 
order of treatment, and, under the head- 
ing “Imponderabilia,” there is a brief dis- 
cussion of the forces of heat, light, and 
electricity, which, however, is so brief 
and inadequate, and so superficial, that 
it is of no practical value in medicine, 
however interesting it may be as repre- 
senting Dr. Sainsbury’s views. 


RATIONAL ORGANOTHERAPY. By Professor Pohl, 
Tarchanoff, and Others. Translated by Carl 
Schulin. P, Blakiston’s Son & Co., Philadel- 
phia, 1906. 

The scope of this volume is not well 
described in its title. After an introduc- 
tion of several pages, in which the his- 
tory of organotherapy and the advances 
which have been made in this branch of 
therapeutics are discussed, the objects of 
rational organotherapy are considered. 
and then chapters are devoted to a consid- 
eration of spermine to the complete ex- 
clusion of other forms of organotherapy. 
It is needless to point out that the volume 
is designed to heartily indorse and recom- 
mend organotherapy in general, and sper- 
mine therapy in particular. As a sum- 
mary of the literature of the latter subject 
it is of value, but we doubt whether many 
of our readers, after going over its pages, 
will feel convinced of the value of the 
methods which are recommended by its 
authors. 
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A MANuAL oF OtoLocy. By Gorham Bacon, A.B., 
M. D. Fourth Edition, Revised and Enlarged. 
Lea Brothers & Company, Philadelphia, 1906. 
This is one of the smaller books upon 

diseases of the ear, and typically a hand- 
book for the general practitioner. As we 
have pointed out, when noticing the ap- 
pearance of earlier editions, it is essen- 
tially a manual and not an exhaustive 
treatise. It bears the imprint of the au- 
thor’s personal methods of practice, and 
comparatively little in the way of refer- 
ence to otological literature, although im- 
portant papers are quoted and deductions 
drawn from them. The illustrations are 
useful, and the reader, after going over 
the text, feels confident that he under- 
stands what the author would do when 
confronted by the same conditions. 


DISEASES OF THE NOSE, THROAT AND Ear. By 
Kent O. Foltz, M.D. The Scudder Brothers 
Co., Cincinnati, 1906. 

This book, which has been prepared for 
students and practitioners who are follow- 
ers of the so-called eclectic method, con- 
tains much that is found in ordinary text- 
books upon these subjects. The author 
asserts that he believes too much atten- 
tion is given to local treatment and too 
little to systemic treatment, and in this he 
is surely correct. The volume opens with 
a brief discussion of the anatomy of the 
parts, which are later studied when in a 
diseased condition, and then discusses the 
pathological conditions which are com- 
monly found. The illustrations are al- 
most universally inferior. The book will 
doubtless prove popular with those who 
believe in eclectic methods of procedure. 


INDEX CATALOGUE OF THE LIBRARY OF THE Sur- 
GEON-GENERAL’s Orrice, U. S. Army. Second 
Series, Volume XI. Washington: Govern- 
ment Printing Office, 1906. 

It is not necessary for us to describe 
the scope of this monumental work which 
has been issued by the surgeon-general’s 
office for so many years. The present vol- 
ume, which belongs to the second series, 
extends from MO to Nystrom. The scope 
and appearance of the book is identical 
with that of previous volumes, and scien- 
tific medicine all over the world is in- 
debted to the liberality of the United 
States government and to the skill of the 
staff of the surgeon-general’s office for 
its appearance. Without the publication 
of these splendid volumes it would be 
almost impossible to utilize the medical 
literature of the world. 
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INTRODUCTION TO MATERIA MEDICA AND PHARMA- 
coLocy. By Oliver T. Osborne, M.A., M.D. 
Lea Brothers & Co., Philadelphia, 1906. 

This little volume of about 165 pages 
has been prepared by Dr. Osborne in 
order that the introduction of the student 
to these studies might be made as easy 
as possible. As Dr. Osborne is Profes- 
sor of Materia Medica and Therapeutics 
in Yale University, he has had ample 
opportunity of determining the needs of 
students, and has met them successfully. 
The book is a first-rate one for the pur- 
pose for which it is intended, and we can 
cordially recommend it to be used side 
by side with the larger text-books upon 
this subject. 

CHEMISTRY, GENERAL, MEDICAL, AND PHARMA- 
CEUTICAL. Including the Chemistry of the 
United States Pharmacopeia. By John Att- 
field, F.R.S. Edited by Edward Dobbin. 
Nineteenth Edition. Lea Brothers & Co. 
Philadelphia and New York, 1906. 

It is interesting to note that as long 
ago as 1883 Professor Attfield was 
awarded a gold medal for this book at 
the International Pharmaceutical Exhibi- 
tion held in Vienna, and again in Prague 
in 1896 the Prize of the Diploma of 
Honor was awarded him for the same 
manual. The present volume, as its title- 
page indicates, has been carefully revised 
by Mr. Dobbin, who has brought all those 
portions of its chemistry which deal with 
pharmacopeeial substances up to the re- 
cent revision of the United States Phar- 
macopceia which appeared in 1905. Att- 
field’s Chemistry is a complete, but brief, 
compendium of all those portions of 
chemistry which are of particular interest 
to students of pharmacy and medicine, 
and it is to the student of medical and 
pharmaceutical chemistry what Gray’s 
Anatomy has been to the same class of 
men for many years. 

INTERNATIONAL Ciinics. A Quarterly of Illus- 
trated Clinical Lectures and Especially Pre- 
pared Original Articles. Edited by A. O. J. 
Kelly, A.M., M.D. The J. B. Lippincott Co., 
Philadelphia and London, 1906. 

The present volume of International 
Clinics contains four therapeutic articles 
upon the treatment of valvular disease 
of the heart, acute nephritis, migraine, 
and the prophylaxis of numerous diseases 
in growing children. There are also 
articles on medicine, pediatrics, neurol- 
ogy, surgery, obstetrics and gynecology, 
and laryngology. The volume well main- 
tains the reputation of its predecessors. 
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CrinicaL Dracnosis. By Charles Phillips Emer- 
son, A.B., M.D. Philadelphia and London: 
The J. B. Lippincott Co., 1906. 


This book is devoted to a consideration 
of clinical microscopy and clinical chem- 
istry, with special reference to the needs 
of medical students, laboratory workers, 
and practitioners of medicine. The au- 
thor recognizes the fact that there are a 
number of other books upon this subject 
before the profession, but believes that he 
is able to present these subjects in a novel 
way as the result of his own work in 
the Johns Hopkins Hospital. The book 
is freely illustrated, no less than 126 illus- 
trations being employed. We are glad 
to note that the author has found Dare’s 
hemoglobinometer a useful apparatus in 
ordinary practice, and that he tends to 
condemn the slovenly method of employ- 
ing Tallquist’s scale. Dr. Emerson has 
already made his mark in clinical medi- 
cine, and this book will serve to increase 
his reputation both as a careful clinical 
investigator and teacher. 


Tue AMERICAN ILLUSTRATED MEDICAL DICTION- 
ARY. By W. A. Newman Dorland, M.D. 
Fourth Revised Edition. Price, flexible mo- 
rocco, $4.50. The W. B. Saunders Company, 
Philadelphia and London, 1906. 


This very excellent dictionary, which 
has now been before the profession for a 
number of years, is so well known as 
scarcely to require more than a passing 
notice. The fourth edition contains over 
2000 new words, and all the terms used 
in medicine, surgery, dentistry, pharmacy, 
chemistry, and kindred sciences. The 
present edition also contains over 100 
new tables and numerous illustrations in 
black and white and in colors which add 
very materially to the value of the book. 
For a dictionary which is at once exhaus- 
tive and yet of such bulk as to be easily 
employed it takes first rank, and can be 
cordially recommended to both students 
and practitioners who wish a work of 
reference which will contain all that is 
useful and yet do not desire an encyclo- 
pedic work. 

A PracticaAL TEXT-BoOK OF MIDWIFERY FOR 
Nurses. By Robert Jardine, M.D. W. T. 
Keener & Co., Chicago, 1906. Price $1.50. 
This is a small volume, designed, as 

its title indicates, to be a handbook for 

obstetrical nurses and not a guide for 
practitioners. The directions which are 


given are brief, but seem to be adequate, 
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and the use of this book, combined with 
the lectures upon obstetrical nursing 
which are delivered in nearly all training 
schools, will provide the nurse with ade- 
quate guidance in the care of patients 
during labor and the puerperium. 


A MepicaL StupENTS’ MANUAL OF CHEMISTRY. 
By R. A. Witthaus, A.M., M.D. Sixth Edition. 
William Wood & Company, New York, 1906. 


Witthaus’s Chemistry is well known to 
many medical men who have graduated 
during the last twenty years. It has been 
in the past, and will certainly continue in 
the future, under the author’s able revi- 
sions, one of the most popular text-books 
of chemistry for medical students. 


RECENT ADVANCES IN THE PuysioLocy oF Dr- 
GESTION. By Ernest H. Starling, M.D., F.R.S. 
W. T. Keener & Company, Chicago, 1906. 
Price $2.00. 

This octavo volume of about 160 pages 
contains the Mercers’ Company Lectures 
for the Michaelmas Term of 1905, which 
were delivered by Professor Starling in 
the Physiological Department of Univer- 
sity College, London. The book is a val- 
uable one because it serves to bring to- 
gether in small space the recent views 
which have been brought forward by the 
best researches in this department of 
physiology, particularly the studies of 
Pawlow in connection with the influence 
of gastric digestion upon pancreatic secre- 
tion. In other words, he who wishes to 
come in touch with the most modern 
views concerning this important function 
of the body will find it in Professor Star- 
ling’s summary of the subject. 








Correspondence. 








LONDON LETTER. 





By G. F. Srmt, M.D. 





So far as scientific meetings are con- 
cerned, any day of August or September 
is a dies non in London, and whereas in 
most years some provincial town at any 
rate with its generous hospitality serves 
as a trysting-place for those who miss 
the autumnal round of medical societies 
and find a temporary solace in the sec- 
tions of the British Medical Association, 
this year not even in the provinces could 
a medical meeting be found. London 
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itself has been deflated for two months 
of a large part of its medical “light and 
leading,” and as Dickens once said of 
Savile Row in the summer time, “I might 
stand night and day for a month to come, 
in Harley Street or Wimpole Street, with 
my tongue out, yet not find a doctor to 
look at it for love or money.” The cause 
of this unusual exodus has been the meet- 
ing of the British Medical Association at 
Toronto, and already one begins to hear 
from the travelers who have returned 
glowing accounts of the kindness and 
generosity of their reception everywhere 
in Canada, while those who, like myself, 
included in their route a visit to the 
States are no less enthusiastic in their 
appreciation of American friendliness and 
hospitality. Any account of the meeting 
at Toronto could hardly be considered 
London news, so I forbear to report pro- 
ceedings of any of the sections, but I can- 
not refrain from saying that the interest 
and value of the discussions were greatly 
increased by the presence of a large num- 
ber of American physicians and surgeons, 
and that in the opinion of the English 
visitors the meeting was an unqualified 
success. 

The names of the members of the 
Royal Commission on Vivisection are 
now published. This commission is the 
outcome of years of agitation and much 
misrepresentation and falsehood on the 
part of antivivisectionists, supported by 
an astonishing amount of ignorance and 
credulity. The commissioners are eleven 
in number, of whom five are men with 
medical qualifications: Sir William 
Church, who was recently president of 
the Royal College of Physicians; Sir 
John McFadyean, formerly professor of 
pathology at the Royal Veterinary Col- 
lege; Sir W. Job Collins, who is chiefly 
known in connection with the London 
County Council, but who is also an oph- 
thalmic surgeon; Dr. W. H. Gaskell, the 
distinguished physiologist; and D. G. 
Wilson, who is medical officer of health 
for the Mid-Warwick District. The 
chairman is Viscount Selby, who was 
formerly Speaker of the House of Com- 
mons, and who therefore has had the ex- 
perience which is likely to be necessary in 
keeping order amongst the discordant 
elements over which he is to preside. 
Fortunately there are amongst these 
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names representatives of sterling common 
sense, and it is to be hoped that they 
will arrive at conclusions which if they 
fail to convince the unconvincible mind 
of the faddist will at any rate satisfy all 
intelligent people that the scientist is as 
anxious as the antivivisectionists are to 
prevent cruelty both to the lower animals 
and also to his suffering fellow man. 

Sir James Crichton-Browne, whose 
medical fame seems to bring him into 
connection with congresses on subjects 
as far remote as can be from the mental 
disorders on which he may be considered 
an expert, has recently been holding forth 
as president at a congress of the Sanitary 
Inspectors’ Association. He took the 
opportunity to inculcate the gospel of 
recreation and to dwell on the evils of 
overwork, especially on the overwork of 
certain parts of the organism, owing to 
the specialization of work which has re- 
sulted from advancing civilization. 
Amongst the many topics which he 
touched was one of great importance in 
this country, the excessive birth-rate 
amongst the lowest classes dwelling in 
the slums, contrasted with the reduced 
birth-rate in the more intellectual, cul- 
tured, and thrifty classes—a state of 
things which he said meant race suicide, 
and a gloomy outlook for the nation. 

With the first week of October will 
come the opening of the various medical 
schools of London, and many distin- 
guished scientists have promised to de- 
liver opening addresses: the Huxley Me- 
morial Lecture at Charing Cross Hos- 
pital has become an important feature 
of the opening session, and this year is 
to be delivered by Dr. Pawlow, the well- 
known professor of physiology at St. 
Petersburg, whose address will no doubt 
attract a large audience of medical men 
from more remote parts as well as from 
London itself. 





EXSTROPHY OF THE BLADDER. 
To the Editor of the THERAPEUTIC GAZETTE. 


Sir: Referring to my contribution 
to the literature of exstrophy ‘of the 
bladder, with remarks concerning the 
treatment thereof by plastic operation, 
which appeared in the September, 1906, 
issue of your journal, it occurred to me 
that perhaps a brief note anent the sub- 
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sequent history of one of the cases I re- 
ported, viz., Case 2, might not be entirely 
devoid of interest. 

As stated in the paper, the first plastic 
operation was performed on the patient 
referred to in the autumn of 1897, when 
he was seventeen years old, so that he is 
now twenty-six. Since the final opera- 
tion was completed, in 1899, he has con- 
tinued perfectly well, comfortable, and 
happy, of course leading a urinal life, 
which he says is little trouble to him; 
that he has been able since he returned 
home to perform as much work and be as 
regular at his business (that of a dry 
goods merchant) as any other man in 
his town; that he has at all times since 
the last operation been perfectly dry and 
comfortable. 

The ultimate outcome in this case has 
proven to be much more favorable and 
satisfactory than was hoped for by the 
patient himself, or even by the most opti- 
mistic of those who saw him at the time 
he was subjected to the series of plastic 
surgical procedures. He says that after 


he began to get well the improvement in 
every respect was very rapid; that when 
he stops to think of the remarkable 


changes which have taken place in his 
life since 1897, when he came to Louis- 
ville in the pitiable condition heretofore 
described, it seems almost like a dream! 

Perhaps one of the most interesting 
and in some respects remarkable features 
in connection with this case remains to 
be told: As already shown, when the 
patient was brought to me his epispadic 
penis was short and drawn back into a 
sulcus at the lower part of the opening. 
The edges thereof were vivified by split- 
ting and united, thus forming an arti- 
ficial urethra. The penis thereafter de- 
veloped rapidly, and the patient was mar- 
ried a few months ago. In regard to his 
“duties as a married man,” he says that 
they are “entirely satisfactory both to 
himself and his wife.” Altogether the 
patient is well, happy, and prosperous. 

This is the only instance recorded in 
medical history, so far as I am able to 
ascertain by careful and painstaking 
search, in which the results secured by 
plastic surgery were so successful, per- 
mitting marriage and consummation of 
the marital act, in a case which at first 
appeared so utterly hopeless! 
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This case certainly furnishes the 
strongest evidence which can be adduced 
in favor of plastic procedures in the 
attempted cure of bladder exstrophy, 
although, of course, it is frankly admitted 
that so successful an outcome cannot be 
reasonably promised in all instances, for 
reasons which are obvious and well un- 
derstood by those acquainted with the 
difficulties encountered where operative 
intervention is undertaken; but the same 
statement is applicable no matter what 
may be the operative steps undertaken for 
relief of the unfortunate patient the sub- 
ject of exstrophy. 

Very truly yours, 
Ap Morcan Vance, M.D. 


LouISvILLe, Ky., Sept. 29, 1906. 





POISONING BY OIL OF GAULTHERIA 
To the Editor of the THERAPEUTIC GAZETTE. 


Sir: The following case of oil of win- 
tergreen poisoning may be of sufficient 
interest to insert in your pages: 

A robust, healthy boy of two years be- 
came possessed of a two-ounce bottle con- 
taining about an ounce of oil of winter- 
green. While his mother’s back was 
turned he put the bottle to his lips and 
swallowed some of the contents. As near 
as we could estimate the amount swal- 
lowed could not have exceeded one 
drachm (3j). The mother immediately 
gave the child a large cup of milk to 
drink, and as he showed no ill effect from 
the oil nothing more was done. This 
occurred about 9 A.M. He was then per- 
mitted to go into the street with an older 
child to play until about 12 noon, when 
he suddenly began to vomit. He was at 
once taken upstairs, and I was sent for. 
I found the child in a state of collapse— 
purging, vomiting, and cyanotic. After 
washing out both stomach and bowels, 
and stimulation, he seemed to improve, 
and I left him after an hour’s time. An 
hour later I was again sent for and found 
him in convulsions. Despite treatment one 
convulsion followed another until about 
5 p.M., when he died during a paroxysm. 
So that death ensued eight hours after 
having taken about 3j of the oil. 

Yours truly, 
H. J. Fiscner, M.D. 


New York, Oct. 10, 1906. 








